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Ago-Cholan 


Ago-Cholan (strontium cholo-salicylate) is a potent stimulant and antiseptic for the 
treatment of biliary and hepatic disorders and the prevention of gallstones. 
DOSE: Two tablets two or three times a day after meals. 
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Beginning the second day following tonsil- 

lectomy, the frequent use of Lavoris in half 

strength solution as a gargle, readily sepa- 

rates the tenacious mucous secretions from 

the pharyngeal membranes. —The Zinc 

Chloride in this combination is astringent 

# and antiseptic, and the pleasing and lasting 

mM flavor entirely eliminates the objectionable 

ea odor and taste caused by bacterial activity 
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Dr. Hugh H. Young 


UGH HAMPTON YOUNG was born 
H in San Antonio, Texas, on Septem- 
ber eighteenth, 1870, his parents being 
General William Hugh and Frances Michie 
(Kemper) Young. 

He did his collegiate work at the Uni- 
versity of Virginia, where he received his 
degree at Bachelor of Arts, and his Master’s 
degree in 1893. The next year he was 
graduated from the same institution as a 
Doctor of Medicine, and immediately went 
to Johns Hopkins College for postgraduate 
instruction. 

In 1895, he was appointed pathologist to 
the Thomas Wilson Sanitarium; and be- 
tween that year and 1898 he was, succes- 
sively, assistant resident surgeon, head of 
the department of urological surgery and 
associate surgeon, Johns Hopkins Hospital, 
and clinical professor of Urology, Johns 
Hopkins University. 

He was president of the Maryland State 
Lunacy Commission and of the American 
Association of Genitourinary Surgeons in 
1909, and has been a member of the Medico- 
Chirurgical Faculty of Maryland since 1912. 

In the latter year, Dr. Young enlisted 
the interest of Mr. James Buchanan Brady 
in the construction of a building to be 
devoted entirely to urological surgery, and 
this building (now known as the Brady 
Urological Institute) was completed as an 
integral part of Johns Hopkins Hospital in 


1914. The wonderful work which has been 
carried on in the Institute, under Dr. Young’s 
direction, is too well known to require com- 
ment. 

When the United States entered the 
World War, Dr. Young accepted a commis- 
sion as a Major in the Medical Corps of the 
Army (he later became a Colonel) and was 
one of the first to go overseas, as the Direc- 
tor of Urology of the A. E. F. In 1918, he 
was appointed Senior Consultant in Uro- 
logy of the A. E. F., and so continued until 
the end of the War. 

Dr. Young is a member of a number of 
foreign urological associations, as well as 
of those in this country and is the author of 
two of the volumes of the Johns Hopkins 
Reports and of 125 papers published in 
American and foreign journals. He is now 
working upon a monumental contribution to 
medical literature which will soon be com- 
pleted and will be known as “Young’s Prac- 
tice of Modern Urology”. 

The doctor is a living example of the fact 
that it is not always necessary for a man 
who is in the front rank of his profession 
to be oblivious to all other interests. He is 
a popular and active member of various fra- 
ternities and social clubs and takes a promi- 
nent part in the artistic and musical activi- 
ties of Baltimore. 

Personally, Dr. Young is a human dyna- 
mo. His enthusiasm in his professional 
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work is boundless and his labors enormous; 
yet he is never too busy to say a kind and 
friendly word to anyone with whom he 
comes in contact. He is a delightful after- 
dinner speaker, an entertaining conversa- 
tionalist and a thoroughly charming and 
polished gentleman and man-of-the-world. 

Few men have made such extensive con- 
tributions to medical science and practice 
and, at the same time, to the joy of their 
friends and associates as has Dr. Hugh 
Young. 





THE SEVENTY - SIXTH ANNUAL 
SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION 





The 76th annual meeting of the American 
Medical Association is now a matter of his- 
tory, and those who missed it were indeed 
unfortunate for, while the attendance was 
not so great as it has been at some of the 
meetings (the registration, up to 5:30 p. m., 
on Thursday, was 4,770), the whole affair 
was highly successful and very inspiring. 

There is probably no city in the country 
which is better prepared to care, comfort- 
ably, for a large convention than is Atlantic 
City. Its hotels are large, commodious and 
centrally located; the sea air is delightful; 
and the famous “boardwalk” offers a con- 
stantly varied and interesting entertain- 
ment. Pictures of the setting for this meet- 
ing will be found in the news section. 

As usually happens at such sessions, the 
attendance was made up too largely of the 
men who do not so vitally need the impetus 
given by these meetings, and there were, 
proportionately, too few of the men who 
have little opportunity for free and varied 
intercourse with their professional brethren. 
We feel that this emphasizes a fact to 
which we have called attention from time 
to time, namely: that regular attendance 
upon and participation in scientific meet- 
ings is one of the factors in making certain 
men recognized authorities in the profes- 
sion. 

The scientific sessions of the various sec- 
tions were well attended and the discussions 
of the utmost interest. 

In the Section on General Surgery, Dr. B. 
M. Bernheim, of Baltimore, brought out the 
fact that we really have no accurate knowl- 
edge of the mortality following various 
surgical procedures, as the figures available 
are based on the work of our ablest sur- 


EDITORIAL DEPARTMENT 








July, 1925 


geons, operating in our best-appointed hos- 
pitals, and not upon the results of surgeons 
in general, including the occasional oper- 
ators. 

In the Section on Obstetrics, one entire 
session was devoted to the consideration of 
“poor surgical risks” (i.e., those patients 
showing cardiac or renal disease, anemia, 
vomiting or diarrhea) and the best ways of 
handling them to give them the greatest 
possible chance of recovery. 

A discussion of the fields of activity of 
the oculist and the optometrist came up in 
the Section on Opthalmology, and the state- 
ment was made that the optometrists are 
endeavoring to have laws passed in several 
of our states prohibiting the fitting of lenses 
by oculists. Such laws would be disastrous, 
and we should all be on the lookout for 
their introduction in our own state legisla- 
tures and do all in our power to defeat 
them, 

Drs. George F. Dick, of Chicago, and 
Abraham Zingher, of New York, discussed 
the scarlet fever antitoxin in the Section of 
Pharmacology and Therapeutics, and there 
now seems little doubt that this new weapon 
in our fight with disease will soon be on as 
solid a foundation as is diphtheria antitoxin. 


Other interesting features of this session 
were a paper by Dr. S. C. Jamison, of New 
Orleans, on the very successful treatment 
of amebiasis with Stovarsol, a new arsenical 
salt which is given by mouth, and another, 
by Dr. G. W. Raiziss, of Philadelphia, on 
various new pentavalent arsenicals which 
seem to have large therapeutic possibilities, 
combined with low toxicity. 

In the Section on Nervous and Mental 
Diseases, Dr. Tom A, Williams, of Wash- 
ington, D. C., brought out the fact that, in 
dealing with neuroticism in children, it is 
necessary that the physician have a thor- 
ough knowledge of psychologic mechanisms, 
and that the cases must be dealt with 
thoroughly and radically. 


Dr. Joseph V. Klauder, of Philadelphia, 
opened an interesting field of thought, in 
the Section on Dermatology, by stating that 
pruritus and urticaria, as well as various 
less common dermatoses, may be caused 
by psychic conditions, such as anxiety 
states, fatigue neuroses, emotional conflicts, 
ete., and may be controlled by psychother- 
apeutic methods. 

It is impossible, in this brief retrospect, 
to go on with these observations upon the 
highly practical and interesting material 
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presented. This is enough to show that the 
offerings were such as to materially benefit 
every practicing physician in the country. 

In addition to the reading of papers, 
there was an elaborate and instructive 
scientific and educational exhibit, staged by 
59 different individuals or groups, hospi- 
tals, clinics, colleges and other institutions 
for the teaching of the medical sciences and 
various phases of public welfare. This was 
supplemented by continuous moving-pic- 
ture demonstrations, daily, throughout the 
meeting and by special diagnostic clinics. 

The commercial exhibit should not be for- 
gotten, as here was presented an ocular 
demonstration of all the newest drugs, 
books and apparatus which are being 
offered to the physician to assist him in car- 
ing for the sick. One hundred and fifty 
different firms were represented, and a day 
was scarcely sufficient to look over this 
display. 

Among the smaller working tools of th.e 
general practitioner, it was particularly in- 
teresting to note a breech-loading hypo- 
dermic syringe and a truly pocket-size mer- 
cury manometer, for testing blood-pressure. 

The principal officers elected were: Presi- 
dent, Dr. Wendell C. Phillips, of New York; 
Vice President, Dr. Philip Marvel, of At- 
lantic City, N. J.; Secretary, Dr. Olin West, 
of Chicago; Treasurer, Dr. Austin A. Hay- 
den, of Chicago. 

Dallas, Texas, is announced as the meet- 
ing place of the session for 1926, and it is 
to be hoped that as many of our readers 
as possible will begin, now, to make plans 
for attending this meeting, as the profes- 
sional inspiration and the general sense of 
uplift which results from such attendance 
can not be reckoned in dollars and cents. 





Money will not purchase character nor good govern- 
ment, for the measure of success is not merchandise 
but manhood.—Coolidge. 








DEFENSE DAY 





The Commander-in-Chief of the Army 
(the President) has authorized the muster 
and defense demonstration of the Army of 
the United States on July 4th, 1925—the day 
which was, and should be, sacred to the 
memory of the inauguration of our Funda- 
mental Liberties, but which has, of late, 
degenerated into a personal holiday, at best, 
and into a general carousal, at worst. 

Many of you who read this are already 
officers in the Organized Reserve or National 
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Guard, and more of you ought to hold these 
commissions, because our Country needs 
your services. 

It has always been a basic policy of our 
Government to have a small standing Army 
and to depend, in times of emergency, upon 
a Citizen-Soldiery. This plan worked rea- 
sonably satisfactorily until the World War 
demonstrated that unpreparedness for war 
is the surest way to invite it, and that the 
country that has to dress after the fire-bell 
rings may escape in its nightshirt but will 
probably have the trying experience of see- 
ing its home in ruins. 

Heaven knows our Army is now small 
enough, almost, to suit even the ultra- 
pacifists, and our only hope, in time of 
danger, rests, not only upon the patriotism 
but, even more, upon the instructed and 
trained efficiency of those who compose our 
Citizen-Army. 

The Regular Army is, today, largely a 
group of highly-trained schoolmasters in the 
various branches of the art and science of 
warfare, with the chief purpose of training 
you, of the National Guard and Reserve 
Corps, in the functions you would have to 
exercise in time of war. This is done 
through the various Service Schools and the 
summer Training Camps. We hope all of 
you who possibly can do so are utilizing the 
facilities for instruction thus offered. 

The least you can possibly do is to give 
up a part of a day, or even the whole day, 
on July 4th, to participate in this annual 
dress-rehearsal of the Drama of the Nation’s 
Protection, and lend the whole weight of 
your influence and effort toward making 
this Defense-Day Muster a complete success. 





A man who stands firmly on both feet in time of 
danger, and keeps his mouth shut, will always be 
sufficiently brave.—Frank J. Mather, Jr. 


TREATING GONORRHEA 





There is probably no disease generally 
prevalent throughout the country which re- 
ceives such a high percentage of inefficient 
treatment as does gonorrhea. The average 
practitioner looks upon this infection as a 
“dirty” condition and does not care to treat 
it, with the result that such a patient is 
quite likely to receive a prescription for 
some oil of sandalwood, an injection of 
some sort, and a hand syringe, with more 
or less hasty and incomplete directions to 
use these things, to abstain from meat and 
alcohol and to come in now and then, in 
the evening or when no other patients are 
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likely to be present, so that the doctor may 
see how he is getting on. 

With this sort of treatment he doesn’t “get 
on”, as a rule, and the case frequently be- 
comes chronic. 

There is, of course, nothing to compel 
any physician to accept for treatment any 
class of cases which he does not desire to 
handle; but, if he does undertake the treat- 
ment of any patient, it is his duty to give 
him full and efficient care. 

With this idea in mind, we are publishing 
various articles on the treatment of this 
disease. One by Dr. Roblee, of Chicago, 
appears in this number, on page 456, and 
Dr. Bennardi, of Cleveland, has contributed 
another to this issue (see page 454). If you 
want to handle these cases, study up and do 
it thoroughly; if not, refer them to someone 
who will. 

One or two other suggestions may here 
be of interest, especially in connection with 
Dr. Bennardi’s article. 

For some time, there have been on the 
market several varieties of urethral bougies, 
containing a variety of medicaments, so as 
to meet the necessities of various cases. 
Some of these are made with a core or 
wick of fibrous material, which maintains 
drainage after the soluble parts have dis- 
appeared. Any of these might well replace 
the protargol glyceratum, where this is not 
readily available. 

Dr. Bennardi has spoken of the use of 
milk injections, and these are coming into 
constantly wider use, now that the milk 
proteins are available in ampule form for 
convenient administration. 

Intramuscular injections of manganese 
butyrate have also been highly recommended 
(see page 490 of this issue). 

The intensive study and adequate care 
of gonorrheal cases is a highly important 
and entirely dignified part of your work and 
will prove valuable in many ways. You will 
confer a benefit upon many unfortunate, if 
misguided, people; you will do a service to 
your community in clearing up sources of 
possible infection; and, incidentally, you will 
add materially to your income. 





In a man’s character is his career.—Vice-President 
Dawes. 


BIOLOGY OR SOCIOLOGY? 


What is a man? 
The zoologist says he is an animal belong- 
ing to the order of primates; genus, homo; 
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species, sapiens. All true—but, “That isn’t 
the half of it, dearie.” How simple things 
would be if it were! 

Man is an animal, and, as such, is subject 
to all the biological laws which govern the 
rest of the universe, but he is something 
more, even, than the only animal that 
laughs and weeps and wears clothes and 
makes a fire. He is a social being—even, 
in all probability, as Saint Paul declared and 
many are now coming to admit, a spiritual 
being—living, in larger or smaller groups, 
with other beings of the same kind, and it 
is where the biological requirements (neces- 
sarily selfish) of the animal man come into 
conflict with the social requirements (neces- 
sarily more or less altruistic) of the spiri- 
tual man that some of our gravest problems 
arise. 

This discussion is not, as may, at first 
sight, appear to some, a wholly academic 
one, but has exceedingly practical aspects 
which bear upon the lives of every one of 
us, and especially upon those who are en- 
gaged in any form of public health work. 

Under the biological law, the fittest sur- 
vive and the unfit are dealt with by the 
efficient but wholly impersonal laws of 
nature. They succumb and are eliminated. 

Under the sociological law, which we 
recognize as the law of a higher civilization 
and of Christianity, every human being is 
entitled to receive all the assistance in the 
surviving process which can be rendered him 
by his associates, backed up by all the 
discoveries of modern science. Thus many 
survive who are conspicuously unfit and, by 
their survival, more or less directly limit 
the fullness of life of their more robust 
brethren, because the unfit must be cared 
for by the fit. 

These two laws are mutually antagonistic 
and, if we set out to follow one or the other 
of them consistently, we must, perforce, set 
aside and do violence to the other. 

Dr. Mazyck P. Ravenel, of the University 
of Missouri, in an article entitled, “Evolu- 
tion and Preventive Medicine,” which ap- 
peared in the American Journal of Public 
Health, for December, 1924, discusses some 
of the practical aspects of this question very 
ably, and, while he sees that biological facts 
are mostly brutal, while sociological facts 
are mostly humanitarian, so that the two 
conflict, he can only recommend that we 
continue a program which, as biologists 
solely, we cannot fully approve. 

H. L. Mencken, in one of his recent caustic 
and provocative editorials, wondered why 
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attempts are made to curb the activities of 
irregular healers of various kinds, when it 
would be so much simpler to let them run 
loose, and thereby assist the “fool-killer” 
in ridding the world of such persons as have 
no more sense than to employ the services 
of these gentry. 

The suggestion has been made (not by 
Mr. Mencken) to abolish compulsory vac- 
cination—and also the quarantine for small- 
pox. As vaccination protects all sensible 
people from this disease, no one would be 
harmed by this measure except antivac- 
cinationists, and the world would be better 
off without these. 

This is exactly the position taken by 
Nietzsche and some of the other German 
philosophers, but the trouble with all such 
brilliant suggestions is that we have other 
factors besides biology with which to deal. 
From a purely biological standpoint this 
might work splendidly; the trouble is, there 
are so many otherwise sensible and valuable 
people who have embraced fallacious notions 
because of a lack of knowledge sufficient to 
evaluate specious but inaccurate propa- 
ganda, and such a larger number, whose 
ignorance is much more fundamental and 
extensive, and who will agree with the last 
fellow who talks to them. 

The remedy for many serious conditions 
which now confront us is not extermination 
of the ignorant, by direct or indirect means, 
but their education; and, while the process 
of enlightenment is going on, we, who know, 
must protect them from the consequences 
of their ignorance and folly. 


Biology is a great science and very few 
of us have more than a mere smattering 
of knowledge concerning its fundamentals 
and its possibilities. We should all study it 
more than we do. 


Sociology is one of the youngest of 
sciences—in fact, many people do not yet 
recognize or admit that it is a science at 
all—and here is a chance for us all to do 
some original research work on the ground 
floor. Who knows where the Copernicus, 
the Newton or the Pasteur of this new 
science will appear? 

If we admit that the twentieth century, 
A.D., shows an advance over the twentieth 
century, B.C., and that Christian Civiliza- 
tion is an improvement over savagery, we 
must listen, somewhat, to the, so far, rather 
weak and faltering voice of sociology before 
we pursue our biological inferences to their 
active conclusions. 





ACCURATE CLINICAL REPORTS 


THE TYPHOID VACATION 


A tramp through the woods, or a long 
motor drive over dusty roads, on a hot day. 

Under the trees or by the roadside, an in- 
viting spring which looks clear and cool. 

Thirst fully quenched. 

Two or three weeks later, a case of 
typhoid. 

This will be, in brief, the history of a 
number of persons this summer, as it has 
been in past summers and as it will be every 
summer until typhoid vaccination is uni- 
versal. 

You can not tell by the looks of a spring, 
or even by the taste of the water, whether 
or not it is polluted. There is only one safe 
rule to follow: unless you know that water 
is safe, do not drink it until it has been 
boiled or rendered harmless by a few drops 
of iodine to the quart, or, better still, by the 
addition of one of the handy tablets of that 
Dakin antiseptic known as halazone, which 
are now available. 

You, who read this, know these things, 
and it is part of your duty to convey this 
knowledge to your friends and patients. 
Tell them about the typhoid prophylactic 
(the life insurance companies are doing it 
—see, for example, page 124 of the Outlook, 
for May 27, 1925) and urge them to be 
vaccinated. 

Tell them about the water, too, and about 
the privies and reeking barnyards that fre- 
quently drain into those sparkling springs. 

You may have one or two less cases of 
typhoid in your practice, but you’ll have a 
lot more grateful friends. 


The greater the number of laws, the more thieves 
there will be.—Chinese Proverb. 


ACCURATE CLINICAL REPORTS ARE 
A PART OF SCIENTIFIC MEDICINE 
One of our readers has apparently 

entirely misunderstood our position and 

passes severe strictures upon us for be- 
littling the importance of clinical results. 

Strange! When one of our chiefest endea- 

vors is to emphasize that very point. 

That the laboratory is not essential to 
the practice of scientific medicine (though 
it may be vastly helpful, in many cases) is 
dwelt upon in an abstract on page 493 of 
this issue. 

Every practicing physician convinces him- 
self of the usefulness or uselessness of cer- 
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tain therapeutic procedures by noting and 
remembering their results in certain cases; 
but unless he keeps some kind of records of 
his cases it is very difficult for him to con- 
vince others or offer them anything more 
than inferences based solely on his judg- 
ment which, while they may be a worthy 
contribution to the art of medicine, cannot 
be said to advance its status as a science. 


Our critic feels that we are asking too 
much when we suggest that the busy gen- 
eral practitioner should keep records, and 
considers that this is an impossible “council 
of perfection.” 


We were not theorizing when we made 
this suggestion. For a number of years we 
practiced medicine in a small country town 
and, during those years, we kept a record of 
every case treated, showing, briefly, the 
patient’s complaint, physical findings, (with 
any laboratory examinations which seemed 
necessary) and treatment given. At sub- 
sequent visits the results of treatment were 
noted and further details of the case added 
as occasion required. 


We have at our elbow a little book which 
can easily be carried in the pocket, and 
which contains perforated cards with indi- 
cated spaces for noting all important signs 
and symptoms, and treatment prescribed. 
The mere filling out of a card like this 
stimulates a physician to keener observation 
of his patient and to deeper study of the 
morbid processes which are present. 

The time used in making such notes is al- 
most negligible, and is truly in the nature 
of an investment which will pay large divi- 
dends in increased efficiency, usefulness to 
one’s patients and prestige; for the material 
so collected may be used as a basis for 
valuable papers before the City, County or 
State Medical Societies and will lend the 
weight of authority to one’s statements 
when called in consultation. 


We do not feel, and never have felt, that 
scientific medicine is confined to the labo- 
ratory, or even to the great hospital. If 
we have seen a clash between laboratory 
and clinical results, our sympathy and in- 
terest is always with The Clinician (for our 
great mission is to heal the sick), but we 
must never forget that it is the method by 
which any investigation, of any sort, is pur- 
sued, rather than the object or material of 
the investigation, which determines whether 
or not the results can be classed as an addi- 
tion to scientific medicine. 
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All honor and gratitude to the family doc- 
tor! We wish his number might be in- 
creased fivefold. He is indispensable to the 
scheme of things. Is there, however, any 
reason why he should not become a better 
family doctor and help us all to become 
better doctors? 

We believe that this result can be 
attained through keeping careful case 
records, and reporting them. We believe, 
and have demonstrated that this can be 
done, even by the busiest practitioner. If 
you will read over “Study”, on page 210 of 
the April Number of CLINICAL MEDICINE, 
and substitute the words, “Keep records” 
for “read” and “study”, the statements will 
apply almost as well. 

If you have not kept records up to now, 
start in—you can’t begin any younger. If 
you have ideas, not substantiated by records, 
do not hesitate to send them in to us. Medi- 
cine is still, very largely, an art, and your 
idea may be just what is needed by some 
other man to help him out in a pinch; more- 
over, if we insisted upon filling this journal 
with nothing but strictly scientific articles 
it would be less useful to you than it is now. 

Remember this: Every doctor, in every 
cross-roads hamlet, can practice scientific 
medicine if he will, and can also make valu- 
able contributions to medical science if he 
is so disposed. 





Nature’s cafeteria permits man to pay the price 
and take what he chooses.—A. B. Jamison. 


VISION 





A story is told of the famous artist, Tur- 
ner, whose bold use of vivid color is familiar 
to all, that, on a certain occasion he was 
looking at one of his wonderful paintings 
with a lady of his acquaintance when she re- 
marked: “Mr. Turner, I never saw a sunset 
like that.” The artist replied: “Ah, Madam, 
but don’t you wish you could?” 

Beauty is all about us, especially at this 
season of the year. Not only does the sun 
set in glory every night, and the moon rise 
in solemn majesty at her appointed time, as 
always, but just now all the forces of life 
are rising to their culminating expression. 
The strong leaves tremble in the summer 
wind. The hedges of the roadside are gor- 
geous with roses. The birds and the beasts 
of the field are palpitant with life. 

How many of us lift our heads from the 
path of life along which we are plodding 
long enough to refresh our souls with the 
glory that glows on every side? How many 
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of us have ever invested even a few hours 
in training our eyes to see and our faculties 
to appreciate the wonders of God’s daily 
miracle which we call the life of nature, or 
that almost more astonishing miracle which 
is revealed when nature is transmuted 
through a personality and appears as a 
great picture? 

This training and these moments when we 
absorb and assimilate the joy of the beauti- 
ful are not time wasted—for anyone—nor 
even time spent; they are time invested 
which will, in the future—our future, here 
on earth; not some future in another stage 
of existence which, however real to some of 
us, may seem problematical to others—pay 
enormous dividends, not merely in the form 
of rich and abiding happiness and inner 
solace but in increased efficiency in our 
daily work; for every exercise of the facul- 
ties of perception and appreciation, in any 
way whatsoever, increases our power to per- 
ceive and appreciate the factors which enter 
into our personal, everyday problems and 
thus enlarges our potentialities of useful- 
ness to every one with whom we come in 
contact. 





Rightly used, pleasure is the child of God and to be 
we anagem as a mighty storehouse of force.—James 
inton. , 


THE SECRETARY AND BUSINESS 
MANAGER 





There are many physicians all over the 
country, especially in the smaller communi- 
ties, who, when one speaks about the neces- 
sity for having someone to manage their 
business affairs, emit a wail of grief to the 
effect that they “can’t afford such a luxury”. 

In these days, even the plainest and 
simplest kinds of food are expensive, but 
no one feels that it would be sound 
economics to do without, for the reason that, 
if we try to follow that plan, over any very 
extended period, we will stop walking 
around on the surface of this mundane 
spheroid. 

There are, of course, two general classes 
of physicians: those who are busy and those 
who are not busy. Other ways of dividing 
them would be into those who live by their 
practice and those who have an independent 
outside income; those who make a comfort- 
able living and those who skimp along from 
hand to mouth; and those whose hearts are 
wrapped up in the practice of their profes- 
sion, in distinction to the ones who are 
primarily and chiefly business men. 


THE SECRETARY AND BUSINESS MANAGER 
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Looking over these classifications, several 
points emerge. The busy doctor who is 
making a comfortable living almost always 
has a secretary; the busy man with a 
meager income generally has none; and the 
man who is not busy and is scarcely able 
to keep body and soul together obviously can 
not keep one. 

I take it that we all would like to be in 
the class of the busy men, who love their 
professional work and who are obtaining 
from it a sufficient financial reward to 
enable them to keep themselves always 
abreast of the progress of science and to 
enjoy the comforts and pleasures of life to 
a reasonable extent. 

The first essential is to be thoroughly 
qualified professionally and to keep in that 
condition by regular study. If you are 
doing that and have a sincere desire to 
serve humanity you are probably busy. 

If you are busy in caring for the sick, 
you probably have little time for keeping 
adequate business records and attending to 
your collections, and so, unless you have 
some competent person to attend to your 
fiduciary affairs, you are probably skimped 
for cash a good deal of the time. 

Study this out. If you are not busy most 
of the time, it is probably your fault. 
Figure over the matter and find out what is 
wrong and correct it—then you’ll be busy 
and the following statements will apply to 
you, too, 

If you are busy, take an hour or two off 
as soon as you can and make as careful and 
accurate an estimate as possible of the sum 
you actually lose, each year, by failing to 
keep your books properly and by failure to 
collect acounts from people who are able to 
pay. Put opposite this figure the cost of 
hiring a secretary and business manager at 
from $15 to $25 per week and see if such 
a person would not pay for herself. 

If she still looks like an expensive luxury, 
estimate the number of hours you spend on 
your books and statements each month, and 
figure out what that time would be worth 
if you could spend it in seeing patients. Add 
to this the amounts lost by missing patients 
or telephone calls when you are out of the 
office, most of which losses a good secretary 
would save you. 

This is a cold business proposition which 
may not have been presented to you in this 
light before. Figure it out. 

A busy Chicago physician recently told us 
that his income had been more than doubled 
by installing a competent business manager 
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whose salary was a small fraction of the 
added amount, 

If this isn’t sound sense and logic, write 
and tell us why. 





If this world affords true happiness, it is to be 
found in a home where love and confidence increase 
with years, where the necessities of life come with- 
out severe strain, where luxuries enter only after 
their cost has been carefully considered.—A. Edward 

ewton. 


TREATING PARESIS WITH MALARIA 





Among the diseases to which humanity 
is heir, there are few that are more terrible, 
especially to those who are near and dear 
to the afflicted person, than is that form of 
neurosyphilis known as general paralysis 
of the insane, or paresis. 

During the years previous to the time 
when this malady was recognized as a 
manifestation of syphilitic infection, the 
remedies proposed for its treatment were 
legion, and the results nil. 

Even since the discovery of the luetic 
nature of paresis, the benefits obtained by 
antisyphilitic treatment have been extremely 
disappointing, the only encouragement of 
any magnitude appearing to be given by 
the results following the administration of 
tryparsamide, which are reviewed on p. 266 
of the April issue. 

In view of the fact that these patients 
are totally disabled from performing their 
duties and that, when once they are so 
disabled, no treatment formerly adopted has 
enabled them to return to the status of use- 
ful members of society (though they may 
live for a number of years and finally be 
carried off by some intercurrent infection), 
any line of procedure which offers a chance 
of returning these unfortunates to a self- 
supporting condition is of the greatest 
interest. 


Wagner von Jauregg noticed the fact that 
a certain number of paretics were reported 
as having been improved following attacks 
of severe febrile diseases and made the 
experiment of producing fever in a number 
of these cases by the administration of 
Koch’s old tuberculin with gratifying re- 
sults. His results were published in the 
Wien. Med. Woch., in 1909, and the work 
was repeated and confirmed by Pilez, who 
made an interesting report in the Ztschr. f. 
d. ges. Neurol. u, Psychiat., in 1911. 

Work was carried on along these lines in 
Europe for several years, using antityphoid 
vaccine and other substances; but von 
Jauregg, in 1917, made the experiment of 
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inoculating 9 general paretics with tertian 
malaria, and, in 1921 (Wien. Klin. Woch.), 
reported that 3 out of these 9 patients had 
been able to return to their work and had 
continued active for 4 years. 

These results, together with those of 
Kirschbaum, Gerstmann and others in 
Europe, greatly stimulated similar invest- 
igations all over the world, and the litera- 
ture on the subject is rapidly growing. At 
least two of these articles are readily avail- 
able to American readers. 

In The Lancet, (London) for May 17, 1924 
(p. 1017), Drs. Warrington Yorke and J. 
W. S. Macfie report that, out of 84 patients 
treated by this method, 23 showed such 
marked improvement that they were dis- 
charged from mental hospitals, while in 17 
more there was a very marked improvement 
which condition had been maintained for 
periods of from 8 months to 1 year. 

In the J. A. M. A., for February 21, 1925 
(p. 563), Drs. Henry A. Bunker, Jr., and 
George H. Kirby, of New York, review some 
of the literature and report 53 cases of their 
own. Of the cases reviewed there were 690, 
of whom 875 showed definite improvement 
and, among these latter, 223 were very 
greatly improved, so that many of them 
returned to work. Of their own 53 cases, 
only 39 have been observed long enough to 
give valuable data; of these, 14 have re- 
turned to their former occupations and 3 


more have been discharged from the 
hospital. 

The method used by Bunker and Kirby 
was to inject, intravenously, into the 


patients from 1 to 1.5 Cc. of typed, citrated 
blood from another paretic patient who had 
tertian malaria. The patients were per- 
mitted to have from 8 to 12 definite febrile 
attacks, and the malarial infection was then 
terminated by the oral administration of 
quinine sulphate, 10 grains, three times a 
day, for one week. 

The use of this method is entirely 
empirical, the only explanation offered 
being that the result is produced by the 
pyrexia caused by the malarial paroxysms, 
in which 82 percent of the patients showed 
a temperature of 104° F., or higher, and 47 
percent showed 106° F., or higher. 

Whatever the modus operandi of this 
treatment may be, the results are certainly 
striking and the work should be followed 
up by all who have adequate facilities for 
such experiments and for the keeping of 
satisfactory records. 

(Continued on page 504) 
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The Treatment of Tuberculosis by 


Physical Agents 


By W. B. CHAPMAN, M. D., Carthage, Mo. 


HE treatment of tuberculosis by physi- 
ta agents, mainly fresh air and sun- 
shine, seems to date from earliest time, but 
the scientific application of these physio- 
therapeutic methods has developed since the 
establishment of the Rollier Clinic at Ley- 
sen, Switzerland, some twenty years ago. 
This great institution has given to the 
medical profession and the world at large 
a vast amount of scientific information 
regarding the physical elements concerned 
in the treatment of extra-pulmonary tuber- 
culosis. 

While Rollier has confined himself largely 
to the treatment of surgical tuberculosis by 
heliotherapy, still he has made observations 
on the effect of sunshine upon the pulmonary 
form of this disease; thereby paving the 
way for its successful treatment by artificial 
agents wherein certain sources of error 
could be eliminated. 


Etiology 

The infective agent in tuberculosis, 
whether cutaneous, osseous, peritoneal or 
pulmonary in type, is the tubercle bacillus, 
first described by Koch in 1882. There are 
two common strains of this microorganism, 
the human and the bovine, which differ 
somewhat in morphology and perhaps in 
virulence. Some bacteriologists claim that 
the bovine type predominates in milk-drink- 
ing individuals, such as children, while the 
human strain is more prevalent in the adult. 
It is also possible that the one type meta- 
morphoses into the other, but this question 
is of minor importance. 

As to their mode of entry into the human 
system, from a therapeutic standpoint, it 
does not matter, greatly, whether this is by 
way of the lymphatics of the upper respira- 
tory passages or through the intestines and 
the mesenteric lymph-stream, as has been 
claimed by Ravenel. Dr. Ravenel carried 
out a series of experiments on dogs wherein 
he fed the animals butter-fats impregnated 
with tubercle bacilli, and, according to his 
reports, recovered the living organisms 





from the lymphatics of the splanchnic area. 
This work, however, has not been substan- 
tiated by other investigators. 

In this connection I wish to call attention 
to the work of Opie, wherein he proved that 
100 percent of necropsies showed’ tuber- 
culous lesions in the lungs, so that all of us, 
at one time or another during our lives, har- 
bor active tuberculous infection in our 
lungs, and it is only on account of a certain 
degree of immunity, either active or 
acquired, that any of us survive. 

Statistics taken in Europe and also in 
America have demonstrated that one out of 
every five persons that we meet in our daily 
walks through life has tuberculosis in the 
active stage, also that from sixty to sixty- 
five percent of all school children give 
active tuberculin reactions at the age of 
fourteen years. So, the problem which con- 
fronts us today is not one of isolation or 
segregation, as in most infectious or con- 
tagious diseases, but one wherein it is neces- 
sary to build up the defenses of the body 
against invasion and to destroy the causa- 
tive agent; namely, the tubercle bacillus of 
Koch. 


Bacteriology 

The bacillus of tuberculosis is a parasitic, 
aerobic, nonmotile bacillus, and grows only 
at a temperature of about that of the blood- 
stream. Because of its waxy content, it is 
quite resistant to the action of heat and 
chemicals, but in moisture is killed by 140 
degrees Fahrenheit (in vitro) in 20 
minutes. It is attenuated in virulence and 
inhibited from reproduction and growth by 
temperatures much lower. It also has the 
power to wall itself off within the tissues of 
the body, so that it is firmly fortified 
against the action of chemicals, serums or 
other bactericidal elements in the blood- 
stream, and its treatment by medicines, 
whether given orally or intravenously, is 
futile. Taking these last factors into con- 
sideration, one can readily see that any 
treatment, to be effective, must have power 
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to penetrate tuberculous tissue in sufficient 
concentration to destroy the tubercle bacilli, 
promote absorption of devitalized tissue and 
waste products, encourage fibrosis and re- 
pair, and, at the same time, support, instead 
of impair, the natural strength and resist- 
ing power of the body as a whole. This, of 
course, could not be acomplished by any one 
form of therapy at our command, but, by a 
happy combination of dietetic, medicinal, 
hygienic, surgical, and physiotherapeutic 
factors, we are now able to accomplish this 
apparently impossible task with scientific 
accuracy and a high degree of success. 


Historical 

In 1903, Rollier, who was then stationed 
at Leysen, Switzerland, observed how 
rapidly invalids convalesced after being sent 
to that little city, and requested that a num- 
ber of sick children be sent to him for treat- 
ment. Among those sent were a number 
suffering from bone tuberculosis. Rollier 
believed that the tonic property of the pure 
mountain air was responsible for the rapid 
convalescence of the cases he had observed, 
and he had the tuberculous children hos- 
pitalized in well ventilated quarters. He 
was much surprised, however, to observe 
that only the ones who were able to be out 
in the sunshine for a time each day im- 
proved, regardless of the amount of fresh 
air admitted to their quarters. Leysen lies 
some four thousand feet up on the southern 
slope of the Swiss Alps and is bathed for a 
large portion of the day in the clear warm 
light of the sun. 


Acting on this idea, Rollier began mov- 
ing all of his patients out into the sunshine 
for a time each day, and was much grati- 
fied to find that all began to improve more 
rapidly. One of the striking observations 
that he made, and one that has since been 
proved conclusively, was that wasting 
muscles filled out and became firm merely 
through being exposed to the sunlight. 

As the news of the wonderful cures he 
was effecting at Leysen spread over the 
continent, that city became a Mecca for 
sufferers from this type of disease, and as 
a result, in the short space of twenty years, 
Rollier has built up the great institution 
that bears his name and is famed through- 
out the known world. 


The fact that physicians elsewhere were 
unable to secure the same beneficial effects 
obtained by Rollier at Leysen, and also that 
Rollier, himself, was unable to duplicate his 
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results in London and other cities, led to 
much speculation and investigation. 

Charcot was the first to state that it was 
the ultraviolet or chemical rays of the sun 
that were responsible for the curative 
effects, while Widmark was the first to 
prove it. 

Finsen had already attempted to treat 
tuberculosis by using the carbon arc and 
general body irradiations, and was obtaining 
good success in cutaneous tuberculosis. The 
fact that the rays from the mercury arc 
were known to have some bactericidal action 
and were being used for the sterilization of 
water for drinking purposes and in swim- 
ming pools in England caused a number of 
biophysicists to study their properties. It 
was found that the mercury arc gave off 
ultraviolet rays in great abundance. It was 
also found that these rays were quite easily 
absorbed by smoke and dust particles in the 
air and that even common window glass 
was opaque to their passage. However, 
quartz glass and fluorspar would allow 
their passage in wave-lengths above 1850 
Angstrom units, and burners were soon con- 
structed made of quartz glass that would 
allow the passage of these rays in abun- 
dance. This was the beginning of the 
mercury quartz lamp that we now use so 
extensively in treatment. 

An analysis of the sun’s spectrum showed 
that it contained approximately 80 percent 
of infra-red, 13 percent luminous, and 
seven percent of ultraviolet rays. The fact 
that the ultraviolet rays were so easily in- 
hibited by smoke and other dust particles in 
the air explained why physicians treating in 
lowland cities were unable to secure the re- 
sults obtained by Rollier at Leysen where 
the air is very clear and free from foreign 
matter. 

At the present time we have mercury 
lamps of high efficiency and it is now 
possible by the use of such apparatus to 
produce these therapeutic rays in abundance 
and to treat patients at home, in our office 
or elsewhere by ultraviolet irradiation re- 
gardless of the altitude, latitude, or the 
whims of wind or weather. It has also been 
found by biophysicists that the longer ultra- 
violet rays, that is from 2600 to 4000 Angs- 
trom units, where the visible spectrum be- 
gins, are tonic in effect. These rays are 
best produced by the air-cooled lamp. The 
sun’s spectrum does not transmit ultra- 
violet rays shorter than 2910 A. U., so the 
superiority of the lamp over heliotherapy is 
again apparent. 
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The standard mercury quartz are lamp 
of today gives off approximately 50 percent 
of infra-red, 21 percent visible, and 29 per- 
cent of ultraviolet rays. That rays, other 
than the ultraviolet, also are of some thera- 
peutic value is without question. Kisch 
maintains that the heat rays of the sun are 
responsible for the therapeutic effect and 
has even treated cases by mirror-reflected 


light. Visible and Infra-red Rays 

Sonne, in 1920-1921, and Balderry, in 1924, 
claimed therapeutic effects for the luminous 
rays of the solar spectrum. Balderry 
demonstrated by means of the photographic 
plate that the luminous rays could penetrate 
tissues to a depth of ten inches, and 
that they had more penetrating power than 
the infra-red. He also treated diseases by 
reflected light. In all of these experiments 
we must make allowance, however, for a 
certain degree of error in technic and also 
in judgment, and the great preponderance 
of opinion is that the bulk of the thera- 
peutic effects are from the ultraviolet rays, 
which also have a photochemical action. 

Another thing, it was discovered that the 
infra-red rays, in the percentage given off 
by the sun, could cause disastrous effects by 
over-heating and producing a congestion of 
the internal viscera. Rollier learned early 
to begin his exposures gradually and to 
cover the faces of the patients, as these heat 
rays, with their powers of penetration, often 
caused a profound prostration which was 
very bad for the patient. 

It is now thought that the reason why 
pulmonary tuberculosis has never been 
successfully treated by heliotherapy was 
because the infra-red rays produced a hypo- 
static congestion of the lungs and a certain 
degree of prostration that helped to advance 
rather than to inhibit the progress of the 
disease. Where the patient is already in a 
pyretic state, the addition of heat by con- 
vection, such as is produced by sunlight or 
the deep-therapy lamp, is contraindicated 
and should not be used. 

It is unfortunate that the average 
clinician will follow a time-honored custom 
against the dictates of his own judgment. 
Somewhere in the dim past, someone advo- 
cated using the deep-therapy lamp, ten 
minutes front and back, to dilate the capil- 
laries of the skin, so that more blood could 
be brought to the surface for treatment by 
the ultraviolet ray, which has only slight 
powers of penetration. If the patient is 


already flushed with fever, or if he is per- 
spiring from the extreme heat that we often 
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Method of Treating Tuberculosis with 
Ultraviolet Light. 


see in the summer months, what indication 
is there for this procedure? 

In the proportion in which the infra-red 
rays are given off from the mercury quartz 
lamp, they are not in sufficient concentration 
to produce disastrous congestive effects un- 
less the patient is already quite pyretic; 
however, the addition of convective heat by 
the deep-therapy lamp may upset an already 
unsteady febrile balance; and in the treat- 
ment of pulmonary tuberculosis, using the 
mercury quartz and the deep-therapy lamps, 
the physician must keep in constant touch 
with his patient and use judgment in his 
dosage. 

Recent studies point to the value of 
calcium, phosphorus and iron in various 


conditions such as rickets, asthma, and 
hay fever, also in tuberculosis. Observers 
such as Shipley, Park, and McCollum 


have claimed that both heliotherapy and 
chemotherapy have power to fix these chemi- 
cals in the body tissues. Sweany, Weathers, 
and McClusky, 1924, were unable to discover 
any lowering of the calcium content in the 
blood in tuberculosis, but made no report on 
other tissues. Mayer and Wells, in working 
with guinea pigs, found that tuberculous 
tissue contained an excess of calcium even 
though no calcification had taken place. 
They also observed that the lymph glands 
contained the most, and normal lung tissue 
the least, calcium of any of the tissues. This 
last observation is significant as we all know 
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that the lymph glands act as barriers to the 
introduction of infections into the body. So 
we have another very valuable use for the 
ultraviolet ray; namely, the fixation of cal- 
cium and phosphorus in the tissues and a 
raising of the patient’s powers of resistance. 


I have given considerable space to the dis- 
cussion of heliotherapy and _ ultraviolet 
energy as produced artificially, but I feel 
that an understanding of these physical ele- 
ments is essential to success in treatment. 
I will now take up other factors of equal 
importance. 


Treatment 


Up to the time of the introduction of 
physical agents, the treatment of pulmonary 
tuberculosis was making slow progress. The 
chief contribution in nearly twenty years, 
perhaps, was the production of an artificial 
pneumothorax where it was desirable to 
limit the respiratory excursion and place 
the lung at rest. The usually employed 
treatment is covered by the following: 

Diet: Food that is easily digested and 
nourishing, such as milk. 


Rest: To prevent fever, and strengthen 
the patient. 

Medicines: Creosote, cod-liver oil for fat 
soluble vitamine “A”. 


Fresh air: Oxygenation and tonic proper- 
ties. 
Serum: Specific action. 


Since the introduction of physical agents, 
while we employ all of the above factors, 
our conception of the use of some of them in 
treatment has changed. For instance: 

Diet:—Appreciating the value of iron, 
calcium, and phosphorus in the treatment of 
tuberculosis, we now give foods that are rich 
in these ingredients. Of these, whole milk, 
eggs, lean beef, beans, peas, spinach and 
certain nuts such as almonds stand out 
prominently. Ice-cream is a valuable food 
and is certainly acceptable to patients in the 
febrile stage. By referring to almost any 
book on food values, common foods rich in 
the above-named elements can be found. 

Rest.—Our ideas regarding rest have not 
changed materially, and we also employ 
certain medicines. Creosote, however, we 
have abandoned, as harmful to the patient 
and of no therapeutic value. Cod-liver oil 
we still employ, not for its vitamine content 
but because it contains a certain percentage 
of calcium and phosphorus and its fat is 
easily assimilated. In addition, I always 
give a tablet containing iron, and usually 
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a preparation of calcium by mouth. There 
is a preparation on the market called chlor- 
calcium which is quite palatable and is taken 
readily by patients. It is put up by Hynson, 
Wescott & Dunning and contains a high 
percentage of calcium chloride. While there 
is some contention as to the value of iron 
in treatment, I find that my patients do 
better when they take the tablet, and I con- 
tinue to give it. 

Fresh Air.—Regarding ventilation, these 
patients should be housed in well ventilated 
quarters. Their unnecessary exposure to 
cold air and drafts is not indicated and is 
to be condemned. The serum I never use 
and, while it has its application, I have little 
to say in its favor. Actinotherapy, using 
the mercury quartz lamp, I employ re- 
ligiously, using in addition the deep-therapy 
lamp when indicated. My technic is to ex- 
pose the patient, front and back, for from 
one to two minutes the first day with the 
mercury are forty inches from the skin. 
The exposure is increased one minute each 
day to the patient’s tolerance. I seldom 
expose the patients longer than fifteen 
minutes at one treatment, however, and find 
that they show universal improvement. 

X-Ray.—In addition to the ultraviolet 
lamp, I use the x-ray. This physical agent 
has the power to dissolve fibrous tissue. Its 
effect on fibroids of the uterus is well un- 
derstood, and it will produce the same effects 
on fibrous tissue in the lungs. By using this 
powerful agent with discretion, it is possible 
to batter down the walled-off fortifications 
of the tubercle bacillus and bring it out 
into the open where it is destroyed by the 
phagocytes and the bactericidal elements of 
the blood-stream. It is not thought that the 
x-ray has any bactericidal effect in vivo, 
although it will destroy bacteria in the test- 
tube. However, we use it only as the 
artillery which levels the fortifications, and 
precedes the advance of the infantry or the 
cleaning-up squad, as we may term the 
phagocytes of the blood. We now introduce 
diathermy. 


Diathermy 


Several eminent electrotherapists claim 
that it is possible to elevate the tempera- 
tures of the tissues traversed by the high 
frequency current to approximately 160 
degrees Fahrenheit without damaging them. 
The tubercle bacillus is killed by a tem- 
perature of only 140 degrees Fahrenheit 
in twenty minutes. So that, if this were 
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possible, we could stamp out the infection in 
one treatment, but practically it does not 
work out. However, it is possible to elevate 
the temperature of the tissues to a point 
where the bacilli are attenuated in viru- 
lence and inhibited from reproduction. 
Furthermore, diathermy, or internal heat as 
it should be called, has other properties that 
are of equal value in an indirect way. As 
the temperature of the 
internal tissues is 
raised, there is a vaso- |) 
dilatation of the arter- | 7 
ioles and venules with |)” 
a great influx of fresh | 
blood to the part. 
There is.a concentra- | — 
tion of opsonins, agglu- | 
tinins, aggressins, and 
other bactericidal prop- 
erties of the blood with || 7 
an attenuation of the 
bacteria and a raising 
of the opsonic index. 
There is also a marked 
inflow of phagocytes to 
the part, attracted by 
the vascular disturb- 
ance and chemotaxis. 
Phagocytic activity is 
increased and the in- 
fection stamped out. In addition to this, 
the heat and the healthy hyperemia favors 
repair. Fibroblasts are stimulated, the cal- 
cium content of the tissues is raised and 
healing proceeds. 

Case Histories, Treatment and Results 

I will now mention a 
few typical cases that i 
were treated by toe fl 
methods. 

Case 1.—W. C. Male. | 
Age 40 years. Had 
gradually failed in |. 
health over a period of |, 
three years. Com- |~ 
plained of weakness, |: 
cough, and loss of ap- 
petite. Pale and ema- 
ciated. Husky voice, 
cough, and expectora- 
tion. A diagnosis of 
pulmonary tuberculosis with laryngeal in- 
volvement was made and confirmed by x-ray 
and sputum examinations. 

Direct raying of the infected throat was 
begun, using the water-cooled lamp with the 
standard pharyngeal applicator. These 
treatments were given three times weekly 


Fig. 1. 
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until the laryngeal condition cleared up. In 
addition to this he received treatments as 
outlined in the T. B. Scale, given further 
on in this article. He was discharged 
apparently sound and well after eight 
months of treatment and has continued well 
over a period of six months. Fig. 1 shows 
application of ultraviolet light to infected 
throat. Note how thin and anemic patient 
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Application of Ultraviolet to. Infected Throat. 


appears at this time. Fig. 2 shows patient 
taking general ultraviolet irradiation. Note 


the bronzing of the skin which is usually 
indicative of improvement. 

Fig. 3 gives a better view of patient at 
In this picture he is tak- 


end of treatments. 
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Fig. 2. Patient Taking General Ultraviolet Irradiation. 


ing treatment with the Morse Wave Gener- 
ator to clear up a latent liver and gall- 
bladder condition. Note how the face, neck, 
arms, and chest have filled out. This is in 


marked contrast to the patient’s appearance 
in Fig. 1 which was taken near the begin- 
ning of treatment. 
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apparently subsided. 
The knee was swollen 
and tender, (Fig. 4) but 
not discolored. There 
were no sinuses. The 
patient’s mother stated 
that the process would 
remain quiescent for 
from two to three 
weeks’ time and then 
would flare up and 
become _ exceedingly 
painful; the child be- 
ing confined to 
his bed with high tem- 
peratures often for 
weeks at a time. This 
condition had extended 
over a period of ten 
years, at no time of 
which the swelling en- 
_4| tirely disappeared nor 














was the child able to 


Fiz. 3. Treating Patient with Morse Wave Generator. use the leg without 


Case 2.—C. K. 
suffered with tuberculosis of left knee since 
Tuberculous glands of 


Age 12 years. 


two years of age. 
neck had been 
knee did not respond to treatment. 
examination showed eburnated bone, lower 
with periosteal 


inside of fascial 
periosteum, the medullary process having 























































































Tuberculous Knee. 


pain. Fig. 4 shows the 
knee during a quiescent period and at the be- 
ginning of treatment. Note the vast differ- 
ence in the size of the two knees. This illus- 
tration also shows the block-tin electrodes 
that were shaped to fit the infected portion of 
the leg. The electrodes were fitted to the leg 
and held in place by elastic bandages as is 
shown in Fig. 5. Diathermic treatments 
were given daily for six days, at which time 
a wide area of redness with a necrotic cen- 
ter appeared over the affected area as is 
shown in Fig. 6. In other words, the pro- 
cess was “localized,” exactly as if it had 
been any acute infectious condition. The 
necrotic center or abscess was lanced (Fig. 
7) and a quantity of sanguino-purulent ma- 
terial evacuated. (This pus appears black 
in the picture.) Fig. 8 shows the same 
patient four weeks after the beginning of 
treatment. The knees are the same size for 
the first time in ten years and the patient 
is apparently cured. He has remained 
sound and well over a period of nearly one 
year and indulges in all of the athletic 
sports so necessary to the health and happi- 
ness of a boy, all of which were denied him 
before. 


(Note: We have treated a large number 
of cases of this socalled surgical tuberculo- 
sis with similar results. In most of them, 
however, it is necessary to carry out gen- 
eral body irradiations of several weeks or 
months in addition to the treatment men- 
tioned above.) 
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After 4 Weeks’ Treatment. 








Fig. 7. After Abscess Had Been Lanced. 


Case 3—H. B. Age 54 years. Male, 
blonde, history of pulmonary tuberculosis 
dating back several years. Patient had 
formerly worked in the lead and zine mines 
but had been advised to go on a farm 
on account of “weak” lungs. Entered 
Clinic February 26, 1925. Weak, anemic, 
and coughing constantly. He was run- 
ning a temperature of 103° F. X-ray 
examination showed involvement of both 
lungs with huge mediastinal glands that 
were most prominent on the left side. This 
patient was given deep therapy x-ray treat- 
ments for the mediastinal glands coupled 
with general ultraviolet irradiations for 
three weeks, at which time the mediastinal 
mass began to show some reduction. The 
treatments were then continued in the usual 
manner. Fig. 9 shows this patient taking a 
diathermy treatment with one electrode over 
the mediastinum anteriorly and the other 
under the left shoulder. Fig. 10 shows an 
x-ray plate taken of the lungs after some 
weeks of treatment. At this time the 
patient was showing considerable improve- 
ment. He was eating well, sleeping well, 
and was free from fever. He is still 

















Fig. 9. 


under treatment, but is able to carry on his 
daily work in the fields. 

This man’s condition began while he was 
working in the mines, and I include one 
illustration (Fig. 11) that shows this con- 
dition very well. The lungs are so full of 
smoke and dust particles that it is impos- 
sible to secure a clear picture. The miners 
burn a preparation known as “Sunshine” in 
their lamps, which deposits carbon in huge 
amounts. The dust consists of fine particles 
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the cuttings from the 
drills, and this smoke 
"| and dust, when inhaled 
8] into the lungs, sets up 
1a condition known in 
| this district and some- 
times mentioned in the 
literature as_ silicosis. 
The damage caused by 
this foreign material 
in the lungs is often ex- 
cessive and makes fer- 


ae 4 of stone produced by 
~~ ee 


_ {tile soil for tubercle 
bacilli. 
Case 4. This case is 


quite typical and is re- 
4 ported in minute detail. 
Mrs. A. C. C. Age 38 
| years. Blonde, weight 
1110 pounds. Family 
"} History: Two sisters 
| had died from tuber- 
j culosis. Patient had 
one daughter who was 
afflicted with tubercu- 
losis of the spine. 


Past History: Asth- 
ma for twenty years. 
Pneumonia three times. 
Operation for appendi- 
citis eight years ago. 

Present I11ness: 
Shortness of breath for 
past six months; most pronounced after 
exercise. Rise of temperature almost every 
evening, and morning expectoration. Occa- 
sional headache. Positive physical find- 
ings: Some redness and tenderness about 
throat, voice slightly husky. Slight dull- 
ness with finely crepitant rales in both 
upper lobes, most pronounced on left side. 
Liver dullness higher than normal. Tem- 
perature 99 degrees F. Pulse 98 sitting. 
Respiration 30. Red blood count 4,000,000. 
White blood count, 
9,800. Hemoglobin, 
70 percent. Wasser- 
mann negative. Spu- 
tum positive for 
tuberculosis on fifth 
examination. 

The case was 
diagnosed pulmona- 
ry tuberculosis and 
the patient was ad- 
vised to take ultra- 
violet and x-ray 
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treatments. She refused but asked to 
take her plates (Fig. 12) to her family 
physician for his opinion. This was 
granted. She did not return until Sep- 
tember 15th, nearly five weeks later, 
and excused herself by saying that her family 
physician had advised her against our treat- 
ments, and had given her a month’s treat- 
ment for “stomach trouble,” but she had not 
been benefited by this treatment and, having 
met some one who had been treated by us 
for pulmonary tuberculosis, she decided to 
return and take a few treatments. We be- 
gan by raying her body daily as outlined, 
giving her at the same time a preparation 
containing seven and one-half grains of 
sodium iodide to the teaspoonful, three times 
daily. 

At the end of two weeks she was no longer 
bothered with the asthma and we discon- 
tinued the medicine. After three weeks of 
daily raying with the air-cooled lamp, we 
changed the treatments to every other day, 
adding an ionizing dose of x-ray over the 
entire chest each week in order to break 
down fibrous tissue and hasten absorption. 
On the period following the x-ray treatment 
she was given, in addition to the ultraviolet 
treatment, diathermia treatment, using six- 
inch mesh electrodes and placing the 
anterior electrode over the left upper lobe 
for ten minutes and below the right breast 
for twenty minutes. The current was ad- 
vanced to from 800 to 1,000 milliamperes 
according to the comfort of the patient. 
The heart’s action was slightly accelerated 
by these treatments, but the patient suffered 
no other ill effects. This was done to in- 
crease the blood supply to the affected por- 
tions of the lungs and hasten the absorption 
of cellular debris. There was evidence of 
an old empyema in the right, lower base, 
and the patient stated that she had a “ris- 
ing” in her side at one time. 
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After about six weeks of treatment, the 
patient ceased to have afternoon tempera- 
tures. The expectoration, which increased 
at first, had nearly ceased and no longer con- 
tained bacilli. She continued the treatments 
through the second month, and then decided 
to discontinue them for a while. She now 
weighed 122 pounds and was doing her own 
work. An x-ray of her chest (Fig. 13) 
showed wonderful improvement. After be- 
ing out four weeks she came in again 
and resumed the ultraviolet treatments, 
again taking three each week. She con- 
tinued to gain and no longer comes for 
treatment, although she drops in occa- 
sionally for observation. Her chest plate 
was quite clear and is reproduced in Figure 
14, 


Case 5.—E. B. Female. Age 14 years. 


Following influenza, patient began running 





Fig. 15. 


an afternoon temperature with nightsweats. 
Her condition grew progressively worse over 
a period of several weeks. An x-ray 
examination revealed fluid and tuberculous 
lesions in the right lung. The fluid was not 
aspirated, but the patient was given the 
routine treatment for tuberculosis listed 
further on in this article, and was dis- 
charged from the clinic apparently well 
after ten weeks of treatment. Figs. 15 and 
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16 show the lungs at beginning and end of 
treatments. 


Case 6.—F. H. Male. Age 36 years. Came 
here from the Modern Woodman Sanitarium 
for Tuberculosis, at Colorado Springs, Colo- 
rado. He was suffering from pulmonary 
tuberculosis and had been confined in the 
sanitarium for a period of one year without 
improvement. On 
entrance to this 
clinic he had all of 
the typical symp- 
toms of a moder- 
ately advanced 
case of pulmonary 
tuberculosis, includ- 
ing positive x-ray 
findings and tuber- 
cle bacilli in the spu- 
tum. He was given 
the routine treat- 
ment and was dis- 
charged clinically 
well after six 
months’ time. Dur- 
ing this period he 
gained thirty-one 
pounds in weight 
and has remained 
well over a period 
of two years. Figs. 
17 and 18 show im- 
provement in the 
lung condition dur- 
ing treatment. 

Case 7.—A. D. 
Female. Blonde. 
Age 24 years. Pain, 
weakness, and de- 
formity in lumbo- 
sacral vertebrae. 
History of tuber- 
culosis in family. This patient came to me 
after spending fourteen months in the 
Barnes Hospital at St. Louis where she was 
confined in a plaster jacket. At time of en- 
trance to this clinic she was wearing a 
heavily reinforced celluloid and steel jacket 
that was a source of terror and humilia- 
tion to the young woman. She was bleed- 
ing underneath the arms where the steel 
braces cut into the flesh, and life was a per- 
fect torture to her at all times. X-ray plates 
that she brought with her and also plates 
taken here showed disease of the lower lum- 
bar vertebrae with involvement of the upper 
third of the sacrum. She was given the 
routine treatment, but excluding diathermy 
which produced vertigo and nausea when- 





Fig. 19. 
After 18 Months 
of Treatment. 
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ever applied. After eighteen months of 
treatment, this patient is clinically well 
and is able to indulge in vigorous athletic 
sports. She has gained considerably in 
weight and is enjoying all of the pleasures 
of a healthy, out-door life. Fig. 19 shows 
quite clearly the splendid physical condition 
of this young woman at the present time. 
An x-ray examination of her spine shows 
remarkable regeneration of osseous tissue. 
We have now employed these methods in 
the treatment of several hundred cases of 
tuberculosis, both pulmonary and extrapul- 
monary and the results have been uniformly 
satisfactory. In our clinic, at Carthage, we 
have a scale by which we work and which 
I present herewith. It gives the factors 
employed in the treatment of tuberculosis ‘n 
their proper order and percentage value. 


Chapman T. B. Scale 


We will say that we have a 100 percent 
tuberculosis. By this, I do not mean a 
patient that is moribund, but one that has 
all of the characteristic symptoms of a 
typical case of pulmonary tuberculosis; that 
is, cough, expectoration, tubercle bacilli in 
the sputum, anemia, cachexia, loss of 
appetite, afternoon temperature, night 
sweats, positive x-ray findings, etc.; against 
this we have to offer in the way of treat- 
ment, factors such as are listed below: 


Treatment Percent 
SE 
Oe EAL Sp ee er 25 
a 10 
SEE Le Oe ad a 5 
Ee eee een ee ae 10 
I ms 5 
I is Siics creme ects dcecseuentswinnsecwlessacnw 5 
Natural Resistance ...........................- 25 
100 


This covers the treatment of pulmonary 
tuberculosis as it is practiced by most gen- 
eral physicians, specialists, and in sanatoria 
for tuberculosis today. By these methods it 
is possible to arrest the disease and hold it 
quiescent until, through the weakening in- 
fluence of advancing years, intercurrent dis- 
ease, or other factors, the balance is thrown 
against the patient. But now, through re- 
cent advances in the science of physio- 
therapy, we may add to the above scale: 

Actinotherapy, with a value of at least 25 
percent, the x-ray and diathermy, with a 
therapeutic value which, using the most con- 
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servative estimate would at least total 
another twenty-five percent, making a grand 
total of 150 percent, 

This scale is self-explanatory and gives 
the treatment of tuberculosis as we employ 
it in our practice at the present time. 
Previous to the advent of physiotherapy, the 
most that we hoped to secure in the treat- 
ment of tuberculosis, whether pulmonary or 
extrapulmonary, was an arrested case, and 
complete recovery from the disease was not 
expected. Now, however, through physio- 
therapy we have additional valuable assets 
to our armamentarium for carrying on the 
war against this dread disease. 


Conclusion 


In conclusion, I will say that tuberculosis 
is a systemic and not a focal disease, for 
which, at the present time, there is no speci- 
fic treatment; but by the proper use of diet, 
rest, medicines, and general hygienic 
measures as practiced in the past, and by 
the addition of certain physical agents such 
as actinotherapy, the x-ray, and diathermy, 
we are now able to treat successfully cases 
that formerly were hopeless, and, with a 
better understanding of these physical 
agents and their general employment by 
scientific men, tuberculosis will cease to be 
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included with the list of socalled incurable 
diseases, and the lives of thousands that are 
yearly sacrificed to the great “White 
Plague” will be spared. 
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Selling the Hospital to the Public 


By SAMUEL H. MOORE, Chicago, Illinois 


Supt. Employes Service, The Peoples Gas, Light & Coke Co. 


ROM the position of Employes Service 
F cock in the industrial field, we deal 
with the human problem in all of its 
ramifications. 

Reaching out for the various points of 
contact to help the man to help himself, 
we have not only acquired a fairly com- 
prehensive idea of the class of troubles 
which harass him but we are sure to find 
the road to an intelligent understanding 
or a satisfactory solution, if we search for 
it long enough, hard enough, and in a spirit 
of unselfish service to him. 

Helpful agencies are all around us and 
they are willing and ready to serve, but 
the stumbling block is that the average man 
does not know where they are, or how to 
get to them when he needs them. 

The hospital and the doctor are very 
important factors in the life of any com- 
munity. We never have been able to get 
along successfully without them and we 


never will, but we would function much 
better, more particularly in larger centers 
or groups, if a closer alliance existed be- 
tween them. A closer relationship com- 
prehends a better understanding on the part 
of the laity concerning the true status of 
hospitals and doctors in their respective 
localities. 

Some of our hospitals and many of our 
doctors or specialists of outstanding reputa- 
tion must begin to think less of their own 
interests and importance in the community 
and more concerning the solemn duty they 
owe to the masses. 

The conservation of health is the all- 
important community problem and, as such, 
it becomes a serious economic problem as 
well. 

Communities invariably present opportun- 
ity for interesting study, more especially 
the larger groups, where people are crowded 
together in the great melting pot of a 
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metropolis. A large percentage either do 
not know how to think straight or they are 
so full of egotism that they have lost the 
inclination to think, except as it serves their 
own interests. 

Many believe that the Golden Rule is a 
department store and not a Divine Law 
which governs human relationships and is 
accepted by all religions as the only in- 
fallible, workable, industrial and economic 
law in the universe. 

Man fears calamities which never arrive. 
He craves at least ordinary sympathy and 
encouragement and is responsive to honest 
treatment and appreciative of common 
courtesies, and, strange as it may seem, 
many possess a weakness for seeking and 
accepting incompetent advice on many 
things affecting their welfare. More par- 
ticularly is this true with respect to health 
management, the most important question 
of all. 

The Line of Least Resistance 

There are many reasons for this, the 
most outstanding of which we have found 
to be the desire to follow the line of least 
resistance, lack of vision, initiative and 
resourcefulness and the apparent inability 
to act intelligently in other than common- 
place situations. 

If a man has trouble with the plumbing 
in his house, he does not engage a black- 
smith to fix it; but, if little “Johnny” falls 
ill, the chances are he will ask his plumber 
to recommend hospital or medical manage- 
ment for him or he will consult his daily 
newspaper and select one of the 157 
varieties of advertising quacks who guaran- 
tee to “straighten Johnny out”. Very often 
they do just that. 

Then there is the honest, hard-working 
man, doing the best he can under serious 
handicaps. He may be wise enough to 
know what to do or where to seek advice, 
if he is in doubt, when he has illness in the 
home. He may call the doctor around the 
corner and get a good one or he may not; 
but, whatever he does, and whatever he 
gets, he expects to pay. In fact, he pays 
for the kind who are better off and who 
never liquidate if they can avoid it. This 
is the class who need and deserve guidance 
in an emergency. They really appreciate 
constructive help and are usually receptive 
and willing to cooperate when wisely 
directed. 

Lastly, we have the poor, the unfortunate, 
the unsophisticated and improvident who 
are ever helpless in their inability to help 
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themselves, in any emergency. We have 
always had this type and we always will 
have them. The logical method of extend- 
ing help lies in our unselfish support of the 
many worthy agencies which function all 
around us, if we will take the trouble to 
find them. 
Importance of Good Hospitals 

There is no institution in any com- 
munity of more vital importance than a 
good hospital. We say “good hospitals” 
advisedly because our experiences have 
brought us into contact with hospitals of a 
grade which are not so good. By a “good 
hospital” we mean one in which the medical 
and surgical staffs are very discriminatingly 
selected and not promiscuously solicited. 

Experience has demonstrated that it is 
very important for the laity, to be equally 
discriminating in the selection of the hos- 
pital, if the patient is to get all of the 
benefits to be derived from modern, medical 
or surgical management. 

Familiarity with present-day routine of 
the better hospital is evidence of the 
marvelous progress which has been made in 
the care of the sick during the past twenty 
years. The chief criticism we would offer 
is that the hospital has failed to sense the 
value, to the community, of getting closer 
to the minds of the people. They should 
tell them something about the indispensable 
service they have to offer, 24 hours every 
day, for the sick or suffering. In other 
words, the hospital of today must invent 
some ethical scheme to “sell itself” to the 
public. It must disabuse the public mind of 
the idea of mystery, common to the average 
person, or it will continue to fall short of 
winning the recognition it merits from the 
public. 

The average man is not ordinarily seeking 
hospital service, except as an emergency 
forces him to do so; therefore, he knows 
little concerning them and cares less. 
Development of his interest depends upon 
his degree of education on the subject. 

Hospitals are operated chiefly by highly- 
trained professionals or technicians. They 
are not unlike any other creatures but they 
have a different point of view, and they do 
not know the value of advertising. 

Very few of them have ever been accused 
of trying “to sell’ the layman a new or 
modern point of view on “hospitals as a 
benefit to the community”. 

Mystery in Hospital Routine 

When a patient enters a hospital for the 

first time, we can assume that he or she 
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is sick, or he would not go. This in itself 
creates a feeling of more or less apprehen- 
sion in the mind of the patient and usually 
in the minds of the members of the family, 
who are concerned about the well-being of 
one of the family group. This is a perfectly 
normal human feeling, common to doctors, 
nurses and laymen alike and the only dif- 
ference lies in the degree of apprehension. 
Members of the profession know what it is 
all about and the laity do not, hence the 
air of mystery and the feeling of concern 
to the new and unsophisticated hospital 
patient. 

The hospital routine in caring for a 
patient—the taking of the history and the 
routine laboratory examinations and, per- 
haps, the preparations for operations—all 
seems, to an inexperienced person, very 
mysterious and therefore rather terrifying. 
The trip to the operating room is rather 
like a trip to the morgue. 


Most of the horror of a hospital could 
be removed if someone would vouchsafe 
the frightened patient a word or two of 
friendly explanation and encouragement. 
Why can not the doctors, nurses and at- 
tendants learn to speak that word? It would 
humanize the hospital wonderfully and go 
far toward removing the dread with which 
most people enter such an institution. 

A case recently occurred wherein the 
patient apparently developed a disturbing 
mental attitude during the period of con- 
valescence, following a double herniorrhaphy, 
all on account of a distorted point of view. 
Because a patient in the next bed, who 
had been operated upon the same day for 
hernia, had stitches removed days before 
his were removed, he believed that he was 
being unfairly treated. He thought he was 
being held at the hospital simply because 
they wanted the extra money from him. 

When he questioned the doctor or nurse, 
the reply was either evasive or that the 
stitches would be removed when they were 
ready to come out—logical enough but not 
understandable to the patient. When it was 
finally explained to him that his case re- 
quired different management and procedure, 
and the reasons why, he was satisfied. 


Humanizing the Hospital 


Our position is that this should have been 
done in the first place. We believe that a 


patient has a right to expect definite in- 
formation on matters affecting his welfare 
or health 
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The main point we wish to make is that 
hospital management in its failure to reckon 
with human nature, in what may appear to 
be its eccentric demands for intelligent in- 
formation, is failing in its opportunity to 
sell the public the biggest thing it has to 
sell—confidence. 

We know that doctors can not be expected 
to visit with hospital patients, die with 
them or cater to their whims, but they can 
be explicit in their explanations to them 
and elementary enough so that the patient 
will understand thoroughly the things con- 
cerning his welfare which he has a right 
to know. 

Apparently, the average physician of to- 
day gives little thought to the fact that 
human beings are responsive to a kind’ word 
or a meaning smile in support of their con- 
fidence. You can depend upon it, that most 
of the medical charlatans know this and 
take advantage of it. This is one of the 
chief reasons why the public flocks to them. 


The Family Doctor and the Specialist 


To those in the profession or closely re- 
lated to it, it is well known that one of the 
greatest advancements in medicine or sur- 
gery has come about through certain out- 
standing men in it, fitting themselves espe- 
cially for practice in certain phases. This 
should not react as a detriment to the doctor 
in general practice. It does so very often be- 
cause the masses are not made familiar 
with the reasons for the coming of the 
specialist. Many of them believe that they 
should consult first with the specialist be- 
cause he is the all-important man. If they 
were informed as to the proper procedure 
they could intelligently select a good family 
doctor, who would be honest with them and 
direct them wisely to the specialist, if the 
case indicated the need of special manage- 
ment, which he could not provide. 

Every family should have a family doctor 
to call when any one is ill. They should 
place explicit confidence in his judgment and 
act upon it instead of that of their neighbor 
or friend who is always liberal with a supply 
of well-meant advice but usually is grossly 
incompetent. 

Enlightenment of the public in the proper 
procedure for the management of their 
health problems can come only through co- 
ordinated effort on the part of the better 
men in the profession through their medical 
associations, together with that of the hos- 
pital and the nurse in a well-organized pro- 
gram of publicity. 
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One of the most satisfying aspects of the 
day’s work lies in the fact that, through 
points of contact we have made with a few 
of the best men of the profession, we have 
been able to assist worthy working people 
to get the best medical or surgical manage- 
ment for themselves or their families, at a 
cost within their means and, in extreme 
cases, at no cost to them. This is evidence 
that the profession has in its ranks men 
who are ever ready to do the really “big 
things” in service to less fortunate people. 
In our experience, the more important the 
doctor, the more accessible he seems to be. 


Medical Ethics 


We firmly believe that socalled medical 
ethics imposes a serious hardship on the 
better men in the profession. 


They avoid open discussion of evidences 
they frequently find, wherein patients have 
been robbed or otherwise maltreated by 
charlatans or incompetent physicians. We 
know this is true from actual experience in 
the field. 
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We are brought face to face constantly 
with the need for a closer understanding 
and cooperation between the people, the 
hospital and the doctor, as an assurance that 
an unorganized and largely an unsophisti- 
cated public will be better protected against 
the charlatans and incompetent men in the 
profession. 

Much has been done and more is con- 
templated by physicians through their 
various associations in the form of publicity 
in medical journals, health magazines and 
free lectures for the public, but that is not 
sufficient if they hope to reach the masses 
and more particularly the foreign element. 

Most important of lay agencies is the 
daily newspaper. This is the medium which 
fashions public opinion and we believe the 
editors could be made to appreciate the 
value of reliable information on health 
management, and procedure, if the leading 
medical associations would take the initia- 
tive in this direction. 

When the daily press is authoritatively 
informed on the subject, they can no longer 
afford to accept paid advertisements from 
quacks or charlatans. 


The Treatment of Corns, Ingrown Nails 


and Bromidrosis 
By P. C. COSMAN, Denver, Colorado 


Research Department, National Jewish 


HE most common abnormal foot con- 
TF omen met with in man are corns; 
they may be of the hard or soft type, in- 
cluding a variety growing not unlike a 
mushroom and probably are due to constant 
irritation, aggravated by perspiration. 


To treat this condition satisfactorily, it 
is necessary that the patient be given a pre- 
paratory warm footbath, using plenty of 
soap dissolved in the water, preferably made 
alkaline by the addition of sodium bicarbo- 
nate. The feet should remain in the water 
for at least fifteen to twenty minutes and 
are then carefully dried. 


The next procedure consists of preparing 
an aseptic field of operation, by covering the 
corns with pledgets of cotton, saturated with 
a solution of 5 parts carbolic acid and 5 
parts glycerin in 90 parts distilled water, 
and left in situ for a few minutes only. The 
action of this preparation is threefold: 
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(1) antiseptic; (2) locally anesthetic; and 
(3) macerating—to soften the calloused tis- 
sues by precipitating the albumin in the skin. 
All callous tissue is then removed with a 
sterilized scalpel, until a smooth, velvety 
skin is left. As an additional precaution, 
the after-treatment consists of painting the 
field with three-percent tincture of iodine or 
a two-percent solution of mercurochrome. 
If this procedure is repeated at weekly 
intervals, the patient is relieved from pain 
and annoyance. 


Soft Corns 


In treating soft corns, which are usually 
found between the toes, the operative proce- 
dure is the same as with hard corns; but, 
the after-treatment differs in that dressing 
of the individual toes is required to pre- 
vent the harmful action of perspiration. 
These dressings should be changed every 
day, since the cleansing effect shortens the 
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duration of the treatment. It is good 
practice, after the operation, to massage the 
feet and particularly the toes with alcohol, 
not only for its stimulating effect upon the 
feet but also because of the feeling of relief 
produced. 

Callouses of the feet are found wherever 
there is a pressure upon the tissues by the 
surrounding shoes; the favored locations for 
their development are the ball of the foot, 
the protuberance formed by the fifth meta- 
tarso-phalangeal articulation (see illustra- 
tion 1), and on the side of the great toe 
below the interphalangeal joint. The opera- 
tion for correcting this is similar to that 
for hard corns and, if deftly performed, re- 
quires no dressing, but precautions should 
be taken to prevent the pressure of the shoe, 
by choosing those of better fit. In the case 
of patients who remain in bed for a long 
period of time, nature spontaneously reme- 
dies the condition after a few preliminary 
treatments. 


Mushroom Corns 


The third form of corns is more trouble- 
some to treat since, in spite of all precau- 
tions, they bleed profusely upon the slightest 
removal of calloused tissue, and_ strict 
aseptic precautions are therefore necessary 
to prevent possible infection. . 

The best procedure after sterilizing the 
field of operation is not operative but the 
application of a dressing consisting of a 
piece of felt with an opening the size of the 
growth to be treated. This opening is filled 
with a twenty-five-percent salicylic acid 
ointment, preferably prepared with sterile 
vaseline, and held in place by means of 
a strip of adhesive plaster applied over 
a piece of gauze, the latter serving to pre- 
vent tearing the skin which becomes macer- 
ated by the salicylic acid, when the dressing 
is later removed. 


The dressing is removed after about three 
days, when the growth has turned white 
and become softened and macerated. The 
growth is carefully removed with a 
spatula knife and, to prevent possible 
after-infection, the field is then painted 
with two-percent mercurochrome and 
dressed with sterile gauze. If, subsequent 
to the primary removal, two or three days 
after instituting treatment, there are found 
persistent hard areas in the former focus, 
the entire procedure of treatment with 
salicylic ointment is repeated, until such 
time as all vestiges of the growth have been 
removed. 
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Fig. 1 


It takes a practiced observer to dis- 
tinguish the “mushroom type” of corns 
from the ordinary hard or soft variety, 
but this is essential to proper treatment 
of the condition in order to avoid hemor- 
rhage and the possibility of serious infec- 
tion. 


Verucca Plantaris 

One form of foot trouble, in a class by 
itself because of the intense pain that 
results from the slightest pressure upon the 
lesion, is called by many names; verruca 
plantaris, neurovascular wart, etc. This 
tumor growth is located most frequently on 
the ball of the foot and on the heel (see 
figures 1 and 2), just where most pressure is 
exerted during walking. The tumor develops 
to a size from that of a pin-head to about 
% of an inch in diameter and is often found 
in clusters. (See figure 3). 

Operative removal with the knife is of no 
avail, because such procedure results in a 
more rapid and profuse growth. Often, this 
tumor bleeds readily and local clotting is 
much retarded, with resultant oozing for 
a long time after injury. The action of 
the salicylic acid in this condition is value- 
less since the consistency and texture of the 
tumor growth is so dense that maceration 
does not occur and such treatment only in- 
tensifies the pain because the surrounding 





Fig. 2 





Fig. 3 


healthy tissue becomes macerated as a 
result of the action of the acid, which also 
increases the danger of external infection. 

In practice, there is nothing so effective in 
treating this class of abnormalities as the 
application of concentrated nitric acid or 
x-ray treatment; the latter is less practical, 
however. Nitric acid is not to be applied 


by inexperienced hands because of the 
danger involved in its improper use. 
Following a footbath with soap and 
sodium bicarbonate, the field of operation 
is surrounded by a ring of tincture of iodine 
(surgical strength) or by a two-percent 
mercurochrome solution. 


Each individual 
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tumor is then surrounded with a ring of 
sterile vaseline. The center of the ring, 
being the growth itself, is touched with a 
probe dipped in concentrated nitric acid, at 
the same time applying slight pressure to 
the lesion, which is maintained until the 
fuming of the acid ceases. If the procedure 
is carefully carried out, the acid will not 
spread beyond the growth, a condition to be 
absolutely avoided because the resultant 
burn on normal skin is very painful. 

After about five minutes, the foot can be 
cleansed and the patient is instructed to 
return the following day for further treat- 
ment. At this time examination shows that 
the surface of the growth has a brown dis- 
coloration, due to the corrosive action of the 
acid. After carefully preparing the field 
of operation again, a sterilized scalpel is 
used ‘for the removal of the cauterized 
surface of the growth. In ninety percent 
of the cases, one treatment removes sub- 
sequent danger of hemorrhage. 

After removal of the cauterized surfaces 
of the growth, it is again touched with the 
acid, using every precaution to avoid con- 
tact of the acid with normal skin. The 
nitric acid treatment is repeated until the 
growth completely enucleates from its 
capsule, which usually contains sterile pus, 
and is often about one-quarter inch deep. 
Sterile dressings are applied daily until the 
indentation has completely healed and in 
the usual case no scar remains. Aside from 
a slight burning sensation following the 
application of the acid, the patient suffers 
little discomfort. 


Hyperidrosis and Bromidrosis 


A very common complaint is that of ex- 
cessive perspiration of the feet. The eti- 
ology of these conditions does not concern 
us here, since this is more a medical aspect 
of the subject, but alleviating remedies add 
greatly to the comfort of the patient. 

The majority of cases of excessive per- 
spiration of the feet may be conveniently 
divided into two distinct types: (1) bro- 
midrosis and (2) hyperidrosis. The first 
type is disagreeable not only to the patient 
himself but also to the people who are in 
daily contact with him, because of the 
penetrating odor emitted as a result, prob- 
ably, of decomposition of one or more of the 
ctemponents of the perspiration on contact 
with the air. Scrupulous cleanliness is 
necessary to overcome the condition and 
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the patient is often relieved of his embar- 
rassment by proper and rigid treatment. 

A footbath, containing about ten drops of 
sulphuric acid in the water, repeated every 
other day, will usually remove the condition 
entirely, especially if combined with the 
daily use of an antiseptic and astringent 
dusting powder containing alum as one of 
its ingredients. The patient’s stockings 
should be washed in water containing boric 
acid and they should be changed at least 
once or twice daily, if possible. 

Hyperidrosis differs from bromidrosis in 
that there is no odor connected with the 
condition. The inconvenience to the sufferer 
is just as great, however. The treatment 
consists of daily footbaths followed by 
painting the plantar surface of the feet 
and between the toes with a solution of 
one-half ounce of salicylic acid in four 
ounces of alcohol. This remedy will clear 
up the condition in about ninety percent of 
cases. It is well that the physician should 
study the general metabolism in all such 
cases and reduce the body acidity. This is 
especially important in hyperidrosis. 

In both conditions fissures are often found 
below the joint flexures. After proper treat- 
ment has relieved the general condition, 
fissures are best dressed with balsam of 
Peru, or with ichthyol ointment, under 
which treatment they readily clear up. Al- 
cohol massages of the feet, as after care, 
are helpful on account of the mild astringent 
action of this drug. 


Ingrown Nails 
Distinction must be made between hyper- 
convex nails (Fig. 4) and true ingrown nails 
(Fig. 5). 





Fig. 4 


There are two methods in vogue at 
present for treating ingrown nails; surgical 
and bloodless. The latter is preferred by 
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Fig. 5 


the author after experience in over one 
thousand cases, and because of the simplic- 
ity of its performance, and freedom from 
inconvenience, only the bloodless method will 
be described here. The results by both 
methods are identical. 

It is necessary in treating ingrown nails 
first to remove the hard accumulations from 
under the nail’s edge, using a four-percent 
solution of sodium hydroxide and a small 
sharp curette for the purpose. After remov- 
ing this extraneous material, wash thor- 
oughly with water to stop the action of the 
sodium hydroxide and with small scissors or 
a nail-clipper cut away the upper corner of 
the effected side of the nail. If unhealthy 
granulations are present at the nail grooves, 
it is not advisable to clip or curette them 
away, for this occasions unnecessary hemor- 
rhage. In this case, apply burnt alum or 
subsulphate or iron in powder form, and 
dress the toe. The dressing should be 
renewed daily, after removal of the mass 
formed by the powder and the tissue granu- 
lations. The treatment is continued until 
all unhealthy granula- 
tions have disap- 
peared. After this the 
nail edge itself can be 
treated. 

The root of the nail 
is seldom involved in 
this condition and a 
surgical operation re- 
quiring an anesthetic 
is not essential. In- 
stead, the nail grooves 
and field of operation 
are rendered aseptic 
with two-percent 
mercurochrome, the 
groove of the affected 
side is then filled with salicylic acid, over 
which is placed sterile vaseline, and the toe 
is bandaged. This process is repeated every 
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other day until all the skin surrounding the 
nailgroove becomes macerated, as indicated 
by its white appearance. A small, thin 
gouge is inserted and all the white epidermis 
around and in the nailgroove is removed. 
This leaves a broad and deep groove more 
accessible for the operation, leaving the 
side edge of the nail free from the tip to its 
base. 

By means of a heavy nail clipper inserted 
under the nail edge, the offending nail may 
be clipped off down to the point where the 
root starts, without the necessity of an 
anesthetic. Hemorrhage is absent. The 
remaining cavity is filled with sterile gauze, 
and bandaged. The dressing may be re- 
moved in a few days, and usually a cure 
results. The wearing of proper shoes and 
stockings will entirely prevent recurrence. 

When the condition is congenital, the edge 
of the nail, instead of burrowing down into 
the flesh, will spread beyond the allotted 
space, and is not free, but adherent. In 
such a case, it is advisable to cut away the 
corners of the nail and then, with a probe, 
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push a small bit of sterile gauze under the 
nail edge on both sides, the purpose being to 
have the nail grow over the gauze and so 
form a free side-edge, which is essential to 
the relief of this particular condition. 

The gauze should be renewed daily for 
about two or three weeks, after which the 
grooves are treated with salicylic acid and 
sterile vaseline continued until the skin 
turns white. After removal of the macer- 
ated epidermis, a free edge results. The 
free edge should not be removed, but kept 
elevated by means of gauze; and, only when 
it becomes too broad, a narrow strip should 
be clipped off from the tip to the 
nail-root.* 


References 


1.—Lingenfelter, George P.: An Extensive Case of 
Verrucae Plantares. Colorado Med., July, 1922, v. 19, 


p. 147. 

2.—Sutton, Richard L.: An Extensive Case of 
ee Warts. J. A. M. A., 1914, LXII, 1320. April 
25, 1924. 





* The author wishes to express his appreciation to 
Drs. H. J. Corper and G. P. Lingenfelter for their 
kind cooperation during the preparation of this paper. 





The Treatment of Acute Gonorrhea* 
By A. M. BENNARDI, M.D., Cleveland, Ohio 


Genitourinary Surgeon and Cystoscopist, Glenville Hospital. 


INCE time immemorial, gonorrhea has 

claimed its victims and still continues 
to claim, according to authentic informa- 
tion, from 75 to 85 percent of the male 
population, at one time or another. 

To absolutely prevent this scourge, re- 
fraining from promiscuous cohabitation is 
essential. The futility of such advice, from 
the urological standpoint, is self-evident. 
It is clearly a question of differentiating 
physiologic man from moral man. Let us 
consider this interesting subject from a 
purely medical angle. 


Prophylaxis 

Coitus condomatus is the most reliable 
way to prevent infections. It is true that 
the continuous and excessive use of this 
method detracts from normal orgasm and 
provokes passive conjestion of the posterior 
urethra with its deleterious effects, but it 
can usually be depended upon. 

The injection of silver salts into the 
urethra following coitus has certainly re- 
duced the number of infections. The fol- 


ee before Glenville Hospital staff, December 2, 
1924. 


lowing are the directions given by the 
United States Public Health Service: 

1.—Wash genitalia with 1-5000 bichloride 
of mercury. 

2.—Void and inject 2-percent protargol; 
to be retained for 10 minutes. 

3.—Rub 50-percent calomel ointment well 
into foreskin, the shaft of the penis and 
scrotum. 

Results, if taken within 8 hours after 
exposure, show 1.3 percent infections. 

After 8 to 12 hours 3.3 percent infections. 

After 12 to 24 hours 5 percent infections. 


Active Treatment 

After the gonococcus has been demon- 
strated what are we to do? 

The following plan, with slight modifi- 
cation since February 1923, has served me 
well in treating some 60 acute cases of first 
infections, 

Diet:—Few articles to be interdicted, and 
these are highly spiced and acid foods, tea, 
coffee and, above all others, alcoholic 
beverages. No objection to smoking. 

Personal hygiene is very important. Avoid 
sexual excitement. Secure a daily bowel 
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evacuation, as constipation is conducive to 
extension of the infection to the posterior 
urethra and adnexa. Absolute rest in bed 
is the ideal treatment at the very beginning 
of the disease, but, unfortunately, very few 
patients will submit to this. We are obliged, 
therefore, to treat them as ambulatory 
cases. 

Any form of violent exercise should be 
firmly forbidden. Tennis, golfing, swim- 
ming, running, motoring, dancing, all have 
a tendency to induce complications and 
retard convalescence. 

The use of water, both internally and 
externally, is of great service. At least 
20 glasses of water should be taken daily. 
It acts as a natural irrigation, in fact the 
only irrigation devoid of danger. 

External application.—Three times a day 
the genitalia should be immersed in a pint 
or more of water at about 120° F., changed 
as soon as it becomes cool, each seance 
lasting at least 10 minutes. Dysuria, phi- 
mosis, paraphimosis, balanoposthitis, all 
call for this method of hydrotherapy. 

I have, of late, discontinued the use of 
copaiba and sandalwood oil, which have 
been héralded since they were discovered in 
East Africa. As far as I am able to judge, 
after studying a group of cases, their anti- 
blenorrhagic action is practically nil. They 
invariably produce gastralgia and nephral- 
gia, which may be a chemical gastritis and 
nephritis. When the infection is limited to 
the balanic urethra, why compel the patient 
to ingest such nauseating preparations, 
when they may upset the gastrointestinal 
tract and upper genitourinary system? 

If the local symptoms are distressing, 
plenty of water, internally and externally, 
will help, assisted by this simple mixture: 


R—Potass. Citratis 3 VI ( 24.00) 
Liq. Potass. Hydroxidi3 II ( 8.00) 
Potass. Bromidi 3 III ( 12.00) 


Elix simplicis q.s.ad f3 IV (180.00) 

M. et Sig—Two teaspoonfuls in a glass 
of water every 2 hours: later, the same 
dose after meals. 

Injections. We would welcome the dis- 
covery of a truly highly gonococcidal, 
markedly penetrating, and nonirritating 
drug; but, unfortunately, such an agent is 
yet to be found. 


Solutions for Injection 
Mercurochrome was supposed to have 
such a selective action but, like many other 
new remedies, fell below expectations. It 
is true that it penetrates the subepithelial 
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layer of the urethral mucosa, but our study 
in the pathological laboratory has convinced 
us that methyl-violet, gentian-violet, fluores- 
cine, fuchsin, carbolfuchsin, etc., will do 
the same thing, and, as a gonococcocide, 


it is not better than any of the other 


antiseptics, 

Personally, I have given up mercuro- 
chrome and am a strong adherant to the 
time-tried silver salts. We must not lose 
sight of the known fact that we are dealing 
with a local infection. The organisms lie 
on the surface of the mucous membrane, 
and in the submucous layer. The glands 
of Littré and crypts of Morgagni usually 
harbor the offending germs. 

‘Our aim is therefore directed toward the 
destruction of the bacteria, on the surface; 
and by the indisputable fact of leucocytosis 
or phagocytosis to combat those deeply 
entrenched. This last-mentioned process is 
aided by the stimulating effect of the medi- 
cation introduced into the urethral canal. 
We must not be too enthusiastic in destroy- 
ing the intra- and extracellular organisms. 
Care must be exercised to avoid the use 
of strong and styptic drugs. 

Silver has stood the test of time and 
has been proved to have a selective and 
specific germicidal effect upon the gonococ- 
cus. <Albargin, in 1- or 2-percent solution 
is a great favorite among the German urolo- 
gists. Argyrol is weakly germicidal, 
has very little penetrating and stimulating 
power and is very mussy. Many American 
urologists have become attached to protargol 
in various strengths, and it is of distinct 
value when properly used. 

Many other silver salts, picric acid, 
oxycyanide of mercury, citrate of bismuth, 
ete., all have their advocates, but actual 
experimentation has shown indefinite re- 
sults. The Janet method of potassium 
permanganate urethrovesical irrigation I 
no longer use. It is a tedious, time- 
consuming procedure and has no especial 
advantage over the simple injections or 
Janet-Frank syringe irrigation, in anterior 
infections. 

I have been in the habit of giving the 
patient 4 ounces of protargol solution, % of 
1 percent, for home use; injections to be 
taken every 3 hours and retained for at 
least 10 minutes, by the watch. At the 
office, I inject 1-percent albargin to be held 
in the urethra for the same length of time. 
Occasionally, I alternate this with a warm 
potassium permanganate solution, 1 to 6000, 
judiciously increasing the strength, and 
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employ the Janet-Frank syringe for this 
procedure. Such a method is kept up as 
long as the gonococcus can be demonstrated. 

Of late, however, I have changed the 
routine for the patient a little: Some 
six months ago, I was told, by a colleague, 
of the advantage of protargol, % of 1 per- 
cent in a water-soluble gelatinous prepara- 
tion which is on the market and known as 
protargol glyceratum.* 


The results have been very gratifying. 
It is conveniently put up in collapsible tubes 
with conical tips. It is clean and easy to 
introduce and, inasmuch as the patient no 
longer fears breaking the bottle and the 
cumbersome syringe is done away with, is 
of distinct advantage. The material will 
adhere to the mucous membrane, while an 
aqueous solution will be expelled as soon 
as the meatus is released, and greater 
efficiency is obtained the longer the agent 
bathes the inflamed urethra. 


Lately, I have been in the habit of keeping 
these tubes in the office and I give the 
patient one such treatment and instruct 
him just what to do. I believe such a 
procedure simplifies matters, 


The socalled watery discharge, present 
in about 30 percent of cases, may be re- 
lieved by any of the mild astringents used 
3 times a day and retained for 5 minutes. 
Thorough examination will be in order 
if this symptom is persistent. I see no 
reason why the astringent medications can- 
not be prepared in the same way as the 
Ee *This preparation can be put up by any pharmacist 
who has facilities for filling collapsible tubes, and 
consists of % of one-percent protargol, 5-percent 
glycerin and 1/10 of one-percent butyn in a jelly 
of suitable consistency, prepared with gelatin and 


water. This is dispensed in collapsible tubes with 
a long point for intraurethral application. 
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protargol preparation. Anything that facil- 
itates matters for the patient is of 
advantage. 


Vaccine therapy has been a distinct 
failure in both acute and chronic gonorrheal 
urethritis. We sincerely hope that at some 
future time a vaccine of value in these con- 
ditions will be obtained. 


Conclusions 

1.—Copaiba and sandalwood oil are not 
essential in the treatment of acute gonor- 
rhea, especially when the disease is limited 
to the anterior urethra, which is invariably 
the case in the early stages. 

2.—Discontinuance of untidy and stain- 
ing drugs is recommended where clinical 
study has proven their value as antiseptics 
to be no greater than that of other known 
agents. 

8.—The Janet method of potassium per- 
manganate, urethrovesical irrigation has 
no real advantage over the Janet-Frank 
syringe irrigation, and the latter is to be 
preferred for various reasons. 

4.—Since the introduction of protargol 
glyceratum, the course of the disease is 
materially lessened and the second stage 
has been a negligible quantity. It has 
simplified matters for the patient and a 
longer action of the drug assured. 

5.—Vaccines are of no value in acute 
or chronic gonorrheal urethritis. If you 
wish to give something to whip up the 
white cells’ defensive powers, inject 5 to 
10 Ce. of sterile milk intramuscularly. 
Results are often surprising. 

6.—Give your patients printed instruc- 
tions. Above all be considerate and teach 
them how they should treat themselves 
endourethrally. 





Gonorrheal Urethritis 
By L. H. ROBLEE, M.D., Chicago 


OT long ago, a pharmaceutical asso- 
N ciation placed itself upon record as 
being opposed to the dispensing of medical 
preparations for the treatment of gonorrhea, 
unless prescribed by a physician for the par- 
ticular patient. If such a resolution could 


be passed and strictly adhered to by all 
pharmacists, the result would be far-reach- 
ing, both in aiding individuals suffering 
with such an infection and in convincing 
the average layman of the seriousness of 
every gonorrheal condition, and the possi- 
bilities of dire effects. 


A crusade of such a character would be 
far-reaching in refuting time-honored ex- 
pressions, “No worse than a bad cold”; “A 
man is not a man until he has had a dose and 
voted”; and many similar horrible examples 
of lack of appreciation of the suffering 
caused by the gonococcus. 

We of the medical profession are not 
entirely blameless, because in many in- 
stances a cursory glance, a quickly-written 
prescription, and careless, half-hearted di- 
rections have been the sum total of the 
benefits derived by a patient who is unfortu- 
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nate enough to have consulted such a physi- 
cian, and, under such conditions, it is no 
wonder the layman has consented to allow 
the corner druggist to care for this malady. 

Primarily, every patient suffering with 
a urethritis is entitled to, and should have, 
a complete physical examination, including 
a Gram stain of smears from the urethral 
discharge. A surprising number of such 
examinations will show no gonococci pres- 
ent and will materially change the nature 
of the treatment and, by careful differ- 
entiation, hasten cures. 

Having made a diagnosis which, at times, 
is not possible upon a first examination, 
repeated bacteriological examinations should 
be made to note the progress of the disease. 
Patients should be instructed not to urinate 
before making their daily visits to the doc- 
tor’s office and, after smears have been 
taken, should void into at least two or, bet- 
ter, three glasses. 


The Three-Glass Test 


Considerable information may be derived 
by careful examination of specimens voided 
into the specimen glasses. Conical urine 
glasses are preferable but ordinary plain 
glass tumblers may be used quite satisfac- 
torily and patients should be instructed 
not to void for a period of at least three 
hours before appearing for examination and 
an even longer period is desirable. All 
specimens should be passed in the office. 
Those carried about in a bottle in the pa- 
tient’s pocket for several hours are not un- 
altered, 


Grossly speaking, the urine passed into 
the first glass represents the bladder urine 
and the contents of the urethra and material 
from the urethral walls; the second glass 
represents the urine from the bladder with 
possible remains of the urethral contents 
and a third glass would show bladder urine 
with perhaps the remnants of any contents 
of the posterior urethra and prostate, espe- 
cially when the prostate is inflamed and 
irritated, this being caused by the muscular 
spasm produced in endeavoring to express 
the last drops during urination. This pro- 
cedure naturally is of no moment in the fe- 
male, since vaginal secretions are mixed 
with the first specimens passed. 

‘Should the first glass be cloudy, the speci- 
mens should be acidulated with acetic acid. 
This will cause the disappearance of phos- 
phates. Persistent cloudiness may grossly 
be considered pus. 
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The first glass may vary all the way from 
a distinct cloudy or even opaque appearance, 
possibly with deposits of the thickened 
mucus and pus, attending an active acute 
infection, to a few flakes, shreds or hook- 
lets, depending on the stages of infection 
noted in the order of improvement as 
stated. Opaque or distinctly cloudy in 
acute; slightly hazy as it improves; later, 
flakes throughout the specimen and, even 
later, as the condition improves, shreds 
caused by the “rifling” of the urine as it 
swirls through the urethral canal. 

A distinct difference may even be noted 
in the types of shreds observed, varying 
from the fluffy, loose variety of consider- 
able length to the more chronic,, short, 
narrow, firm shreds of the chronic catarrhal 
conditions. The small prostatic hooklets 
are self explanatory. 

The second glass is, to my mind, the most 
essential in acute urethritis. With a 
fair sized specimen in the first glass, the 
second glass should be clear or, at most, 
only a very few flakes showing. As the 
case progresses, if the infection is not con- 
fined to the anterior urethra, the second 
glass will become progressively more cloudy 
unless abruptly clearing due to complica- 
tions, reappearing as these progress favor- 
ably. Naturally, a second glass specimen 
accompanying severe bladder irritation will 
remain cloudy, as would even a third. 

The third glass is most useful in the 
diagnostic field as voided after prostatic, 
seminal vesicular or vesiculo-prostatic mas- 
sage. Here again, degrees may vary all 
the way from cloudy specimens to those 
containing only a few hooklets or lecithin 
granules, the latter generally considered 
signs of diminishing prostatic inflamma- 
tory processes. While diagnosis by the 
urine glass method is not dependable alone, 
in conjunction with other methods it is of 
great use and careful, continued practice 
will shortly make an observer expert. 


Instruction of Patients 

Having knowledge of the dangers of 
transmission of the infection ourselves does 
not excuse the lack of instructions to the 
patients. A receptacle should be provided 
for soiled dressings, and careful, detailed 
advice should be given regarding cleansing 
of the hands and the possibilities of infect- 
ing not only themselves but others. Need- 
less to say, a good example goes far in con- 
vincing patients of the necessity of con- 
tinuous care in this respect. 
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I have been asked many times if it is 
proper to bathe while suffering with an in- 
fection; and very recently a patient tried to 
cure himself by drinking gin. These exam- 
ples show plainly how many people need a 
careful individual course of instructions re- 
garding personal hygiene, selection of diet, 
bodily cleansing and care of their intestinal 
canal. Condiments, hyperacid and stimulat- 
ing foods, eggs, oysters and all alco- 
holics should be avoided. This may seem 
elementary to many, more especially those 
who have not had the opportunity to observe 
the benefits derived from very careful and 
detailed instructions given to patients, but 
by giving such instructions, they will be 
more than repaid for their care. 

In acute cases, the nearer patients can 
come to absolute rest the better it is for 
them; in any event, no violent or prolonged 
exercise or strenuous physical effort should 
be indulged in and a suspensory should 
be worn at all times. Under no condition 
should sexual exercise or excitement be al- 
lowed, as unpleasant complications are very 
likely to result should such occur. Do not 
take it for granted; tell your patient, and 
many of these complications can be avoided. 

The ideal procedure is to have all the 
treatments in the doctor’s office, as few pa- 
tients have a proper place to take injec- 
tions, and the result is that they sneak 
into a toilet and take a _ perfunctory 
injection that does not remain within 
the urethra long enough to produce a great 
deal of benefit, if any, and gives a false 
sense of having carried out treatment. All 
patients should visit the office for at least 
one treatment daily, preferably during the 
middle of the day, and such treatments 
should be administered by the physician 
himself or by a skilled assistant, never by 
the patient. 


Do Not Overtreat 


Great care should be taken not to be- 
come over-enthusiastic and overtreat pa- 
tients, Careful individualizing of patients 
will not only aid in avoiding complications, 
such as posterior urethritis and the accom- 
panying prostatitis, vesiculitis and possibly 
epididymitis, but will hasten cures. The 
old adage, “When in doubt do not”, is espe- 
cially applicable in the treatment of 
gonorrheal urethritis. 

A surprisingly large number of patients 
who acquire gonorrheal infections are suffer- 
ing with chronically inflamed posterior 
urethras, either due to sexual excesses or 
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by extension from an inflamed, congested, 
infected prostate. 

No doubt, there is a difference in the 
virulence of different strains of gonococci, 
but this alone does not account for the 
difference in complications that occasionally 
follow well managed treatment of urethral 
infections, and especial care must be taken 
in treating the urethra of those suffering 
from an already existing inflammation of 
the posterior urethra, prostate and vesicles, 
It is in these preexisting inflammatory con- 
ditions that physiotherapeutic measures, 
such as sitz baths, the Kromayer lamp 
(through a suitable rectal applicator) and 
diathermy, are especially applicable. Here, 
also, the intravenous use of sodium salicyl- 
ate and sodium iodide is of benefit, as are 
the intradermal injections of polyvalent vac- 
cines, including the several strains of 
gonococci, streptococci, micrococci catarrh- 
alis, staphylococci, colon and diphtheroid 
baccilli. 


Injections and Irrigations 


Locally, the solutions used for injections 
and irrigations must be used as _ intelli- 
gently and with the same regard for indi- 
vidual reactions as should be the case in all 
medical treatments. As stated in a previ- 
ous article (Journal Urology & Cutaneous 
Diseases, Sept., 1924), when no improve- 
ment is noted by microscopical examination 
following the use of silver or dye, solutions 
should be changed. Microorganisms, un- 
doubtedly, become inured to certain anti- 
septics and dyes and further treatment with 
such solutions is a waste of time. This 
fact, undoubtedly, accounts for the surpris- 
ingly pleasing benefits derived from using 
new gonococcocides with, perhaps, the added 
advantages of especial care and attention. 

It seems wise, therefore, to start with 
one of the more proven preparations such 
as metaphen, mercurochrome or mercuro- 
phen. Acriflavine does admirable work in 
some cases but apparently does its best 
work in an alkaline medium, so, thoroughly 
alkalinize your patient. If you do not de- 
rive signal benefits with one combination, 
change. Individualize! 

Look well to your patients’ general 
health as, quite naturally, intercurrent in- 
fections tend to lower resistance and, hav- 
ing an infection, they are more susceptible 
to others. Know your patients. If they 
are nervous and cannot sleep, this fact 
should be considered and a hypnotic, such 
as allonal or dial, should be prescribed. 
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Determining a Cure 


Unfortunately, entirely too many cases 
are discharged as cured when the infection 
is still dormant. All cases should have a 
minimum (in chronic gonorrheal infections 
—several negative slides over a period of 
two or three months, depending upon chron- 
icity and duration and severity of the in- 
fection) of repeated microscopical examina- 
tions of both urethral and prostatic smears 
after the canal has been irritated by in- 
jections of silver nitrate; the complement 
fixation tests for gonorrhea; and, if these 
be negative, provocative injections of large 
doses of vaccine, 

Too great care in this matter cannot be 
exercised. While some cases are self-limit- 
ing, many remain dormant for years and, 
when possible, cultures should be made of 
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secretions both from the urethra and from 
the prostate and vesicles, If these precau- 
tions are taken, many cures by the “Guess 
Method” will prove fallacies and both pa- 
tient and physician will be benefited, to say 
nothing of the innocent people who would 
probably be injured otherwise. 

Individualize. Explain the conditions and 
the dire effects that may follow carelessness 
in treatment and lack of precaution. Give 
the patient personal care and attention. 
More than likely the infection was not 
contracted innocently, but your duty is to 
treat it. If you are not interested, refer 
the patient; if you do not know, inform 
yourself. By applying the Golden Rule, few 
errors will be committed and the public as 
well as the physician will be benefited. 

25 E. Washington St. 





General Systemic Infection 


A New Method of Treatment 
By HENRY A. BRADY, M. D., Columbus, Ohio 


HE various methods of treating gen- 
eral systemic infection so far advanced 
have been unsatisfactory or unreliable. 

The drugs or chemicals, as used now, all 
present dangers or limitations, which make 
them of doubtful or limited value. 

As far as treatment goes, the vaccines 
and antitoxins are limited to diphtheria, 
tetanus and antistreptococci serum; the 
latter being, at the best, unreliable, failing 
us miserably when we hope for the best. 
Roesnow’s serum gives promise in anterior 
poliomyelitis. With these, our armament 
has been limited to the diseases for which 
they are specific. 

The method of treatment herein described 
does not attempt to set aside any of these; 
rather it adds to them, furnishing a high- 
powered antiseptic to the tissues which does 
not interfere, but rather boosts the action 
of antitoxins by devitalizing the infective 
organism. It has been critically applied in 
a wide variety of infections, and has given 
such uniformly satisfactory results that it 
seems pertinent that it should be brought 
into as general use as possible. 

Of course, it has not been applied in every 
form of infection, because the cases were 
not available, my own private practice hav- 
ing furnished the bulk of the material. 
However, it seems to approach nearer the 
ideal of general systemic sterilization than 


anything that has come within my knowl- 
edge. 

The method was first applied in the treat- 
ment of syphilis, and the effect noted on con- 
current conditions. While treating a case 
of syphilis that had, concurrently, an acne, 
I noticed that the acne promptly dis- 
appeared; so I determined to try it in non- 
specific cases, and was rewarded with 
prompt cures. From this the treatment 
was extended to more severe infections of 
the skin, furunculosis, and the results were 
equally gratifying. Being thus encouraged, 
I began to apply the method of treatment 
in all cases of general infection, no matter 
what the form might be, and the results 
have met my most critical expectations. 
Many apparently hopeless cases are living 
and show no ill effects of the treatment or 
the infection that caused their illness. 


Infections Treated 
General systemic infections have been 
treated as follows: Streptococcus; staphy- 
lococcus; typhoid; syphilitic; gonorrheal; 
and mixed infections of colon, strep- 
tococci, and staphylococci; one case of 
anterior poliomyelitis. All of these have 


made such remarkable recoveries, that 
it is pertinent that brief histories be 
given to show the type of cases in which it 
has been of most value. Over five thousand 
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treatments have been given with no ill effect 
during or after the treatment was com- 
pleted. In no case has there been any 
signs of renal irritation nor has there been 
a single case of marked salivation. The 
treatment has been administered without 
fear in cases that showed a marked albu- 
minuria with only beneficial effects. 

Numerous cases of acne, furunculosis, 
tonsillitis and erysipelas have been treated, 
and all showed prompt results and final 
cures. Histories of these cases are not 
given because they are deemed of minor 
importance. 


Case Reports 


1.—R. S. Male, 22. Acute abdominal con- 
dition, which upon operation proved to be a 
ruptured, gangrenous appendix with ob- 
struction, Patient in desperate condition. 
Appendix removed and a hurried anas- 
tomosis made between the distended ileum 
above the obstruction and the sigmoid be- 
low; drainage placed in pelvic sac and abdo- 
men closed. The intravenous treatment ad- 
ministered on the table. I did not expect 
the patient to live long enough to react. His 
temperature an hour before operation was 
104.2° F., pulse 140, and he was unconscious. 
Upon returning five hours after the opera- 
tion, he had reacted nicely; his temperature 
was 101.8°, pulse 105, and he had regained 
consciousness. Intravenous treatments were 
administered daily for two days, drainage 
removed on the fourth day, incision closed 
by granulation on the sixteenth day and the 
patient in every way made an uneventful 
recovery and has remained well; so no 
secondary operation has been done to cer- 
rect the anastomosis. 


Il.—D. Y. Male, 14. Typhoid Fever with 
erforation of ileum. Abdomen opened, per- 

ieantion closed, drainage inserted into pel- 
vic sac and intravenous treatment adminis- 
tered on the table. Patient made an unevent- 
ful recovery and was discharged in three 
weeks. 

IIlI—R. B. Male, 26. Gunshot wound; 
left shoulder infected; general septicemia. 
First seen four days after injury. Patient 
had lost considerable blood. Debridement 
of wound, with drainage, instituted. Intra- 
venous treatment given upon completion of 
operation and on the following day; then 
every other day for three treatments, five in 
all, and patient discharged in two weeks, 
cured. 

IV.—Female, 52. Postoperative case, fol- 
lowing hysterectomy for fibroids. Low 
grade infection, staphylococcic. Patient 
weak and anemic from loss of blood. Tem- 
perature constant at 101° to 102.6° F. Only 
two intravenous treatments were given, and 
patient made an uneventful recovery and 
has remained well. 


V.—Female, 17. Tried to induce abor- 
tion by the use of some sharp instrument, 
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probably hat-pin; temperature 105° F., 
pulse 170: unconscious, Streptococcus infec- 
tion by blood culture. Three intravenous 
treatments were given with uneventful re- 
covery and continuation of gestation. 


VI.—Female, 24. Self-induced abortion; 
used a catheter; had lost considerable blood; 
retained membranes of a three-months’ ges- 
tation; foul odor and brownish discharge; 
temperature 103° F., pulse 1380; severe ab- 
dominal pain with rigidity. Uterus was 
evacuated with dull curet and packed with 
iodine gauze. This was removed after six 
hours. The condition of the patient did not 
improve, so intravenous treatment was in- 
stituted and immediate improvement was 
noted; however, the pain did not subside 
in spite of the fact that the temperature 
and pulse became normal. Upon pelvic ex- 
amination, there was found a large fluid 
collection in the culdesac, which was imme- 
diately drained. The fluid from this showed 
a mixed infection of streptococci and colon 
bacilli. There was a temporary increase in 
the pulse and temperature, but following 
one intravenous treatment this subsided and 
the patient made an uneventful recovery; 
has since become pregnant and is in excel- 
lent health. 


Vil.—Female, 18. Miscarriage, four- 
months’ gestation, dead fetus; claimed she 
was injured by a blow on her abdomen; 
temperature 103° F., pulse 130. Packed 
and fetus delivered with membranes appar- 
ently intact, twelve hours after. There was 
apparently an improvement, but on the sec- 
ond day the temperature, went up to 104° F. 
and her pulse to 140. There was severe 
pain in left side, and a tender fluctuating 
tumor was felt. Intravenous treatment was 
administered. The next day all the symp- 
toms had disappeared and the patient made 
an uneventful recovery. 

VIII.—Male, 27. Gonorrheal urethritis, 
vesiculitis and epididymitis, six weeks’ 
duration, Had been treated with vaccines 
and the usual drugs, injections, etc. Smears 
were four plus for gonococci by Grams’ 
stain. Five intravenous treatments were 
given with complete recovery, clinically and 
bacteriologically, 

IX.—Syphilis. I have used the treatment 
only in conjunction with the arsenicals neo- 
and sulpharsphenamine. The routine used 
is ten intravenous treatments of each, which 
has given me negative blood Wassermann 
tests in over two hundred cases. My reason 
for not using the method exclusively in 
syphilis is that I have been more interested 
in combating the acute septic conditions 
and perfecting the method for use in them. 

X.—Male, 9. Acute anterior poliomyelitis; 
complete paralysis of lower extremities; 
temperature 104.6° F.; pulse 130; severe 
pain in both lower extremities. Had been 
sick for about five days before paralysis 
developed. Intravenous treatment started 
on fifth day. Temperature was normal the 
next day when another intravenous treat- 
ment was given. Motion returned the fol- 
lowing day and has gradually improved un- 
til the patient is now able to stand alone 
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and walk by holding on to something. 
Three treatments have been given in this 
ease, which is reported because the result 
was so prompt and the case had progressed 
to a marked degree, in spite of the treat- 
ment by the usual remedies, hexamethylena- 
mine, etc. While this is only a single case, 
the result is so pronounced that it is very 
significant if not conclusive. 


Solution Used 


Preparation of the solution is very simple. 
One Gram of bichloride of mercury and one 
Gram of ammonium chloride are dissolved 
in one hundred and twenty Cc. of distilled 
water. 

The average dose of this solution is two 
Ce. Four and eight Cc. have been given 
without any bad effects, but two Cc. does 
the work. No case that showed more-than a 
slight tenderness of the gums, and no case 
of marked salivation has developed. De- 
pending upon the urgency of the case, the 
treatments are administered as often as 
daily and as far apart as weekly. 


Method of Administration 


Of the greatest importance is the method 
of administration which is as follows, and 
requires an exactness from which there can 
be no deviation. Into a sterile, ten-Cc., 
eccentric-tipped, glass, Luer syringe, draw 
two Ce. of the bichloride solution. Place a 
nineteen-gauge, noncorrosive needle, one 
and one-fourth inches long, on the syringe. 
Place a tourniquet around the arm just snug 
enough to constrict the superficial circula- 
tion and distend the veins until they are 
tense, making the patient grip the closed 
hand tightly. Select the vein which seems 
most promising, make the puncture and 
withdraw eight Cc. of blood as rapidly as 
it will flow through the needle, creating a 
whirl if possible. This serves to mix the 
solution with the blood. Then remove the 
tourniquet and reinject the mixed bichloride 
solution and blood. 

This mixture of the patient’s blood and 
the bichloride solution is very slightly, if 


at all, irritating; injections being repeatedly 
given in the same vein with no ill effects. 
There is no danger of clotting if the solu- 
tion of bichloride mixed with blood is imme- 
diately reinjected. If the needle should slip 
out of the vein while the blood is being 
withdrawn, start all over again, using the 
opposite arm and thoroughly cleansing the 
needle and syringe and placing a new two 
Ce. of the solution into the syringe. Do not 
try to inject the solution into the vein 
directly, because this is too irritating and 
painful and will spoil the vein for future 
treatments. 

Do not expect the impossible when dealing 
with large collections of pus; drain them, 
because it is impossible for the solution to 
go beyond the body fluids. However, it has 
been possible to protect the body against in- 
fection long enough to tide them over, un- 
til the pus was well localized and the 
patients in condition to stand an anesthetic, 
when previously they were in such poor con- 
dition that it was not feasible to operate at 
once. It has been my practice to thoroughly 
alkalinize these patients to minimize any 
danger of acidosis which might be caused 
by any preparation of mercury. This has 
been accomplished by oral administration 
of sodium bicarbonate when possible; four 
percent solution intravenously if necessary. 

Check has been made by blood chemistry 
and uranalysis, and in no case has there 
been any change that could be attributed to 
the treatment, except that those cases which 
were toxic cleared up rapidly. It has been 
noticed that a change takes place as the 
solution and the blood mix in the syringe, 
which is probably chemical; but I have not 
gone into this phase, interesting as it may 
be, because I deemed it unnecessary as long 
as the clinical results were satisfactory and 
no bad effects were noted. 

After a critical trial, I am pleased to add 
this highly efficient weapon to our arma- 
mentarium. 

244 E. State St. 

Sept. 15, 1924. 
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(All communications for the Seminar 
should be addressed to Dr. Blech at 108 
North State St., Chicago. Contributors 
who do not wish their names published 
should so state. Initials or a pseudonym 
will be used whenever so desired.) 


Preachment No. 2 

The Social Side of Surgery. In the intro- 
ductory preachment on the “Surgeon in the 
Making”, I promised to write a special sec- 
tion on the social side of surgical practice, 
and, in fulfilling this promise, I desire it 
understood that whatever I have to say is 
not in the least personal or meant to reflect 
on any one individually, but is the result of 
observation and study for many years 
among a number of surgical colleagues, 
good, bad and indifferent. 

We are not all to the manor born; many 
of us come from good stock but economically 
poor people, who could not assist us to ob- 
tain an education beyond the compulsory 
grammar school, and whatever we become, 
and are, in life is the result of our own 
efforts, sometimes with one or another 
handicap overcome, 

In sifting the material for this article, I 
think of the eminent surgeons whose names 
have become illustrious in science, who per- 
sonally commanded the respect not only of 
their fellow-scientists of note but of per- 
sonages high in human society. But, I also 
think of many who have failed and dropped 
out of sight in spite of natural talents, and 
I think of others who have attained a 
modicum of economic success but somehow 
seem unable to break away from associa- 
tions and alliances which are not worth 
while, except as means to provide bread and 
butter. 

When a man studies medicine he does so, 
nine times out of ten, because he has seen 
the respect paid practitioners of standing 
by the community as a whole or by in- 
terested individuals; and, unconsciously per- 
haps, because of his desire to become a 
somebody in social life, as well as because 
of his direct interest in the profession and 
desire for social service. 

As regards the social side of medical prac- 
tice, what applies to the surgeon should 
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naturally apply to any specialist and also 
to the general practitioner, but there is 
something about the personality of a sur- 
geon which brings out much in stronger re- 
lief, so that it is easily recognized and 
appreciated by the laity. 

A member of a family is ill with pneu- 
monia. The situation is tense. The in- 
ternist or family physician makes calls once 
or twice daily. There is a nurse to carry 
out the administration of medicines, the 
supervision of diet and what not, and, while 
the outcome remains in doubt, the individual 
skill of the medical attendant is not weighed 
by the family with that dread that applies 
to surgeons. 

The laity have some knowledge about 
pneumonia, and if they call in some one else 
as a consultant, it is done rather to avoid 
criticism by other members of the family 
than as a reflection on the attending physi- 
cian, for, they known that, if the diagnosis 
is correct, unusual skill in therapy is not 
essential, that the disease will run its course 
no matter how famous the consultant may 
be. 

It is different with a surgical disease. 
Here the popular mind at once grasps the 
fact that every major or serious operation 
requires special manipulative and anatomic 
skill, and the personality of the surgeon is 
weighed with a certain care and considera- 
tion which need not be described. This fac- 
tor alone, if no other, makes it difficult for 
any one to become a family surgeon. 

The famous surgeon, that is to say the 
man who, through actual knowledge and 
technical skill, has become recognized as a 
leader in the medical profession, whose 
services are sought by internists, general 
practitioners or even by general surgeons, 
has “arrived”. He may come in a simple, 
wrinkled suit of Civil War vintage, he may 
wear a flowing beard or be smooth shaven, 
he may be abrupt in speech or cordial in 
tone. All of that is not noticed by the 
patient or his family, because it is the man’s 
services they desire and which they are glad 
to obtain. 

These articles are not written for 
masters, but for younger men who desire to 
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become successful, and the very first thing 
I would warn against is the mimicry of 
genius. If a great teacher of surgery, a 
recognized master of his profession, should 
have certain mannerisms or even vices 
which are offensive to refined and well-bred 
people, then aping the master in these 
peculiarities or individual characteristics 
betrays a small mind. Such men will soon 
enough find out that the profession is “on 
to” them and the anticipated success with 
the laity will decidedly not be realized very 
quickly. 

The way to attain the recognition and 
respect of our better class of fellow citizens, 
in and out of the profession, is to possess 
gentlemanly characteristics and the qualifi- 
cations already alluded to. The rest will be 
easy. 

The writer recalls a humorous incident 
which has quite a lesson. Many years ago, 
he found himself in a special train for phy- 
sicians going to the A. M. A. meeting some- 
where. The writer came early and sought 
a comfortable corner in the smoking com- 
partment. Gradually, a number of promi- 
nent surgeons came in, lighted their pipes 
or cigars and talked—politics. 

Just as the train was pulling out, a tall 
bearded physician came in, puffing from ex- 
ertion and seeking a chair, which he found. 
The man was associated with a fifth-rate 
hospital, one of those institutions in which 
few questions are asked as to one’s qualifi- 
cations or methods—himself a chief-of-staff 
worthy of the “institution”. 

Without being asked, this fellow explained 
to the eminent surgeons that he came so late 
because he had had three operations that 
morning. “You must have taken an 
enormous dose of calomel last night’, 
sounded a voice from a certain corner. The 
burst of laughter sent the man out of the 
smoker in a few seconds, and we resumed 
our discussion of the political issues. 

A man may be an enthusiast and “talk 
shop” on every possible occasion. That may 
not always be in good taste, but often is 
forgivable. But when a man betrays his 
innermost desire to impress you with his im- 
portance as a surgeon, you can put him 
down as one of questionable ability. 

If you actually did have a few appendec- 
tomies, herniorrhaphies or even a half 
dozen gastroenterostomies, remember that 
these operations are neither rare nor diffi- 
cult to the trained and experienced surgeon, 
and that bragging about them betrays you 
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as one whose conscience is not quite clear 
as regards his title to the appellation of 
surgeon, 


Some few years since I was called in con- 
sultation to a small city in my state. After 
all was over, I was invited to the hotel din- 
ing room for luncheon. A man who had 
finished his meal, stuck his tooth pick in his 
mouth went over to the cashier, flirted with 
the young damsel in charge, bought a big 
cigar, left the band on it while smoking, and 
walked out. As he stepped to the door, the 
cashier called after him, “Come back soon, 
Doc.” My astonished face was noticed by 
my host, a quiet, refined and unassuming 
young chap. 

“What do you think he is?” my host asked 
me. 


“A veterinarian, I presume.” 

“You are insulting the noble profession 
of veterinarians. No, this fellow is a sur- 
geon and a damn good one, too. I feel sure 
if you saw him operate you would admit it 
yourself. Why he has Professor (naming 
his teacher) beaten a mile.” 

“Is he a good diagnostician?” 
rather meekly. 

“T should say he is that, too.” 

“Then why did you not call him in con- 
sultation?” 

The young physician shrugged his shoul- 
ders. “I cannot, nor can most of us here, 
because—well you saw—familiarity breeds 
contempt.” 

It so happened that more recently I was 
in that town again. I made it my business 
to study this surgeon at close range. I was 
in his office. At the hospital they told me 
that they had implicit faith in him. He was 
fairly well posted, as I found by talking 
with him, but his speech was careless, his 
clothes reeked of tobacco, his finger nails 
were choppy, his clothes and linen far from 
immaculate. 

Most of the surgery in that town is done 
by a man who has not half the skill of our 
rather nonchalant friend, but who is as 
immaculate, externally, as he is dignified in 
demeanor—a natural dignity, which is the 
result of self-respect, not that inflated dig- 
nity of a newly-appointed second lieutenant, 
satirized during the recent unpleasantness. 

No waitress calls him, “Doc”; no men 
come to his office in the evenings to play 
poker; no one calls him by his first name, 
but everybody says: “How do you do, Doc- 
tor?”, and everybody seems proud to be 
recognized by him. 


I asked, 
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Of course, this is particularly striking in 
a small town, but even in large cities it is 
only a matter of time until one is found 
out. 

The road to social and professional 
success is a very hard one. Skill alone does 
not suffice; manners alone are not sufficient; 
demeanor alone is ineffective. When one 
makes up his mind to get to the top, one has 
to be the strictest imaginable disciplinarian 
that any army has ever seen, with one’s 
self as the subject to be disciplined. One 
must study his own shortcomings and simply 
master them, overcome them, crush them. 
One does not have to be an Apollo, or a 
Hercules or a Demosthenes to become a 
recognized surgeon, but one must cultivate 
control of human weaknesses and passions 
to measure up with the gentlefolk; one must 
have the stamina to subdue the ego with 
its vanities, the ambition to do the best pos- 
sible work without the blare of trumpets, 
and possess that subtle something which is 
best described by one word—naturalness. 

If nature has endowed you with all these, 
you are fate’s favorite, but if you have been 
neglected by nature, then clench your fists 
and wrest the things you need from her— 
the success, which is sure to follow, will be 
doubly merited. 


Discussion of Surgical Problem No. 5 

Recapitulation. This problem by General 
Acheson was published in the April issue, 
and refers to a man, aged 62, in good health, 
who retired, after a usual day’s work in 
his store. During the night, he awoke 
with a throbbing feeling up the back of the 
neck which sensation extended to the right 
temple and ear. The ear seemed to be full 
and pounding. He took an antipyretic and 
returned to bed. At six in the morning, he 
awoke with nausea and vomited over a pint 
of partly clotted, partly fluid, dark-colored 
blood. There was no pain and after the 
hemorrhage the above-described sensation 
disappeared. 

When seen by General Acheson, the pa- 
tient did not give the impression of being 
very ill. He had always been in good 
health, except for an attack of influenza, six 
years ago, and an occasional stab of pain 
in the stomach, with no reference to food 
intake. Two weeks ago, he had an attack 
of throbbing, like the one just described, 
and bilateral tinnitus, all of which lasted 
a very short time. 

Physical examination of the abdomen re- 
vealed nothing abnormal. The patient had 
a hard pulse of 80, the vessel walls were 
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somewhat thickened and the blood pressure 
showed systolic 150, diastolic 60. 

The only thing interesting at that exami- 
nation was that the bowel movement which 
occurred shortly after the attack of hema- 
temesis contained altered blood—everything 
else was negative. 

Gen. Acheson gave small quantities of ice 
water and pituitrin, milk and olive oil, every 
four hours. Tinnitus continued. Two tarry 
stools followed the attack. There were no 
other symptoms. Four days later, the 
systolic blood pressure rose to 165 and the 
diastolic to 90. Tinnitus in right ear con- 
tinued. Pulse 72. No other change. 

Requirement: Diagnosis, medical treat- 
ment, surgical treatment, if any. 


Discussion 
The editorial appeal in the June issue 


* resulted in the receipt of eight discussions of 


this problem coming from five states. The 
first seven are almost uniform in diagnosing 
gastric or duodenal ulcer. “Ulcers of the 
stomach may go on without symptoms until 
a sudden hemorrhage clears up the situa- 
tion”, writes one contributor. “The fact 
that the stools showed altered blood leaves 
no doubt in my mind that the patient has 
an active duodenal ulcer”, writes another. 
“The nausea and previous stabbing pains 
in the stomach, even though there appeared 
no relation to the intake of food”, 
writes another, “clearly speaks for gastric 
hemorrhage, probably resulting from a 
long-standing ulcer, possibly syphilitic in 
character.” 

The above are almost literal quotations 
from the discussions sent in. 


Discussion by Dr. M. O. Robertson, 
Bedford, Indiana 

As this man has hardened arteries, there 
is, of course, arteriosclerosis present, but it 
seems to me the only surgical condition 
to consider is gastric ulcer. The past 
symptoms and history are not at all sug- 
gestive of ulcer, but at times ulcer is 
present and perforation takes place with 
very few gastric symptoms. 

The more probable cause of this hemor- 
rhage is high blood pressure and the patient 
is lucky to have had hemorrhage in the 
stomach rather than hemorrhage in the 
brain. 

Urinalysis should be made, and if any 
renal pathology is present, proper treat- 
ment instituted. Dr. Acheson states that 
routine examination revealed nothing ab- 
normal. I do not know whether the urin- 
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alysis is a part of his routine examina- 
tion of the patient in the home. It is not 
part of the usual “routine examination”, 
made in the home. Of course, there must be 
some gastric lesion, at least following the 
hemorrhage, but I do not believe it is the 
real cause of the hemorrhage. In other 
words, I think there would have been no 
gastric hemorrhage if the arteriosclerotic 
conditions were not present. 

With the presence of gastric hemorrhage, 
the symptom must not be passed over too 
lightly, and ulcer must be kept in mind and 
the stomach treated kindly, as there is quite 
a possibility of gastric ulcer becoming en- 
grafted. No one would use strenuous mea- 
sures to stop a nose bleed in a patient with 
high blood pressure 
and threatening apo- 
plexy; therefore, I 
would, at the present, 
think of the gastric 
hemorrhage in the 
same category as nose 
bleed in a similar pa- 
tient. To be sure, the 
blood pressure of this 
man was only 150/60 
when seen, but he had 
lost over one pint of 
blood, sufficient to 
have lowered the pres- 
sure considerably. 

Diagnosis: High 
blood pressure, com- 
plicated by gastric 
hemorrhage. I do not 
consider drugs have 
much place in treat- 
ment of high blood 
pressure, other than 
depletion by salines. 
I advise depletion 
with saline cathartics 
and general hygienic 
and dietetic measures and due consideration 
to be given to diet. 


Editoral Comment 


In my opinion, this is not a _ surgical 
problem at all. I wrote to General 
Acheson, almost as soon as he sent in the 
problem, that a distinct gastric or duodenal 
lesion can be ruled out. While it is true 
that ulcus, both of the stomach and duo- 
denum, may exist for some time without 
symptoms and often is found only acci- 
dently, postmortem, the fact remains that 
an active ulcer, such an one as to give rise 





Brig. Gen. Geo. Acheson, M.D. 


to a hemorrhage, can not very well have 
existed for any length of time without 
betraying its presence in some manner. 
There would have been chronic dyspepsia of 
some sort, there would have been gastric 
distress or even pain, irregular in charac- 
ter. Also, the blood would have been bright 
red and not dark colored as in this case. 

This patient gives a fairly negative 
history. His blood pressure is character- 
istic for arteriosclerosis, even without the 
corroborative evidence of the radial artery 
being hard. What is striking in this case 
is not so much that the’ patient showed a 
systolic blood pressure of 150, when General 
Acheson first saw him, as the fact that his 
pressure was taken AFTER hemorrhage of 
some significance. To 
this must be added 
that the diastolic pres- 
sure being only 60, we 
obtain a pulse pres- 
sure of 90, which is 
very significant. Note 
that a few days later 
the situation rights 
itself to this extent— 
the systolic pressure 
rises to 165 but the 
diastolic pressure also 
rises to 90, giving a 
pulse pressure of 75. 

True, tinnitus may 
develop from gall- 
bladder trouble, if not 
due to local conditions, 
but there is no evi- 
dence of gall-bladder 
trouble; no evidence 
of anything, but per- 
haps, some cerebral 
congestion. If the 
stomach, duodenum or 
gall-bladder had pro- 
duced the sensations 
in the back of the neck, these sensations 
would be the expressions of a toxemia, 
whereas the reflex sensations due to a gas- 
tric, duodenal or gall-bladder lesion would 
have been noticed between the shoulder 
blades at least at first. 

Finally, the absence of pain and shock 
seems to indicate nature’s attempt at cure. 
In my opinion, this man had an apoplectic 
stroke and that the “stroke” occurred some- 
where near the pylorus—perhaps because 
there was the locus minoris resistentiae 
(luckily, for the patient)—instead of the 
usual place—the brain. 
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Accordingly, surgical treatment is out of 
the question and the course pursued is 
rational. The prognosis, however, is not 
too encouraging, and all energies must be 
bent to overcome the arteriosclerosis. While 
a cure is impossible, much may be done to 
postpone the inevitable termination for 
some time to come. 

General Acheson wrote me that he is in 
accord with this view. (The above com- 
ment was written before Dr. Robertson’s 
letter reached the Journal office.—Ep.) 


Discussion of Surgical Problem No. 6 

Recapitulation. This problem which was 
also published in the April issue, is presented 
by and refers to the person of Lt. Col. 
Charles B. Reitz, of Palmerton, Pa. It is 
essentially as follows: About a year ago, 
Dr. Reitz became aware of a distressing 
sensation under the sternum, extending 
vertically for a length of about three inches. 
The greatest intensity was experienced on 
the third day and for a month consecutively, 
the patient feeling as if he had swallowed 
a large foreign body. Food seemed to re- 
lieve the condition and liquids remained 
without any influence. Physical examina- 
tion, negative. The roentgen examination, 
too, proved negative. During sleep, the 
patient was often awakened by the sense of 
discomfort, just described, and was afforded 
relief by assuming the sitting posture. 
Routine laboratory tests showed a_ poly- 
nuclear leucocytosis and a secondary anemia. 
The symptoms ceased suddenly, but the 
patient remained weak and anemic for about 
two weeks, when numerous painful but 
superficial boils appeared on the lower ex- 
tremities and the pubic region. Six weeks 
later, the same condition affected the upper 
extremities as well. The earlier boils were 
streptococcic and pus appeared in one day, 
while the subsequent ones assumed the char- 
acter of sloughs, complicated by lymphan- 
gitis and adenitis. Ten weeks’ therapy with 
mixed vaccines finally resulted in a cure. 
After about a year’s time, the anemia dis- 
appeared and the patient is now fully 
recovered. 

The requirement calls for the diagnosis 
of the above condition. 


Discussion by Dr. M. O. Robertson, 
Bedford, Indiana 


It seems to me that Dr. Reitz’s condition 
is one of the unknownable things in medi- 
cine. A physician occasionally finds cases 
that cannot be diagnosed during life. How- 
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ever, the only physical, or rather laboratory, 
findings were anemia and a_ polynuclear 
leucocytosis. The only symptoms present 
were discomfort under the sternum, loss of 
appetite and insomnia. 


It is hardly probable that anemia began 
suddenly, so it seems reasonable to believe 
there was anemia present, and leucocytosis 
also, before any symptoms began. As 
“every conceivable laboratory test was 
made”, there was no blood stream infection, 
but there must have been some focal infec- 
tion somewhere in the body which evidently 
was not found. The place from which such 
infection is most easily obtained without 
local symptoms is the tonsil, but I think it 
possible there was a blood stream infection 
so mild in character that blood culture 
missed it. It seems the more probable 
thing, though, that some small pus pocket 
was located in the tonsils or at the root of 
a tooth. I feel sure there are lowgrade 
infections in the gall-bladder, which give 
very little disturbance, but due to the rela- 
tion of gall-bladder with the _ gastro- 
intestinal tract, there is always some 
gastrointestinal disturbance; however, in 
the tonsil, an infection can be carried with 
very little local disturbance. 

I wonder if the crisis referred to was 
really a crisis. The doctor still had his 
anemia and one of his symptoms at least: 
i. e., anorexia. I judge the most annoying 
symptom, the distress under his sternum, 
left him at that time and he felt he had 
passed a crisis. Was he not still sick, weak, 
anemic and without appetite, and did not a 
crop of boils develop within two weeks? 
The systemic infection was finally overcome 
by lysis and ended in localized boils. I know 
some claim external boils begin by infection 
from without and are spread by scratching, 
but I believe that they may sometimes be 
due to systemic infection. 

An infection certainly explains the anemia 
and leucocytosis. How can we explain the 
symptoms—substernal discomfort, loss of 
appetite and insomnia? Occasionally, sub- 
sternal discomfort is seen in a patient who 
is below par in general physical health— 
what we call for lack of better term “a 
general run-down condition” and the cessa- 
tion of the symptom always means a be- 
ginning of recovery. This symptom was 
the one first noticed and the first to dis- 
appear, which disappearance I judge the 
doctor marked as a crisis, but is a part of 
lysis, and disappeared when, and not until, 
the infection was somewhat under control. 
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There remains the question of why this 
symptom appeared and disappeared suddenly 
and did not gradually appear and disappear. 
The reason for that I am unable to give, 
but we know some nervous systems react 
in one way and others in another. The loss 
of appetite and sleep is very common in 
the class of cases referred to as “general 
run-down condition”. 

Dr. Reitz had a systemic infection and 
all three of the symptoms can be explained 
as a nervous reaction to his physical condi- 
tion. There was no gastric, respiratory or 
other physical finding to explain these 
symptoms. He evidently was very sick, and 
before the outbreak of boils there was no 
evidence to indicate that his machine was 
out of order until his nervous system be- 
came intoxicated or, for some special reason, 
gave this signal. Had Dr. Reitz not had 
the discomfort, it is very probable he would 
never have known he was anemic or that 
he had a leucocytosis. 


Editorial Comment 


It is regrettable that when a fellow 
practitioner goes through an experience like 
the one described in the problem, and is 
kind enough to utilize the Seminar as a 
means of obtaining the opinions of think- 
ing readers, only one reader should have 
deemed it important enough to merit dis- 
cussion. I may be permitted to add that 
quite a number of gentlemen have sent me 
notes of appreciation and ascribed ¢heir 
nonparticipation to modesty. I can only 
repeat what I have said on many a previous 
occasion that no one need hesitate to write 
me. If the diagnosis is incorrect, that 
affords me an opportunity for comment and 
criticism, and the contributors identity need 
not be disclosed. If the diagnosis happens 
to be correct and reasons for arriving at 
it are given, we have a perfect exercise. 
As the managing editor has announced 
editorially, the form need bother no one. 
I shall be only too glad to reshape the 
manuscript. One thing you must not over- 
look and that is that, as we have over 
fifteen thousand subscribers, I sometimes 
wonder what percentage actually is inter- 
ested in this work, and how can I find out 
without “listening in”? 

Now, as regards Colonel Reitz’s illness, 
we have practically a clinical picture of a 
low-grade sepsis or rather a pyemia. Where 
the primary focus was is very questionable. 
The gastric symptoms are not pathogno- 
monic of anything in particular. The pus 
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may have been in a tooth, in the nose or 
in the throat and attacked the system 
through embolism. May be it was an 
embolic infarct in the stomach that was 
responsible for the sensation felt by Colonel 
Reitz. The patient himself thought of an 
esophageal or mediastinal abscess—on ac- 
count of the suddenness of the disappearance 
of the phenomena, I presume—but an 
abscess of either the esophagus or media- 
stinum is a very serious matter and would 
have produced violent phenomena of inter- 
ference with deglutition and respiration. 
If such an abscess emptied anywhere, it 
would have made itself felt. : 

The treatment, it seems to me, was 
rational. It would be interesting to learn 
whether the teeth had been radiographed, 
whether reliable examination of the nose 
and throat was made and, if so, with what 
result. This question may help somewhat, 
though for the present it could be ruled out 
because the doctor states that all laboratory 
tests had been made, meaning, I presume, 
that he has been investigated from top to 
bottom. 


Obstetrical Problem No. 1 


Recapitulation. Dr. Crack, in the May 
issue, tells us that he was called in to see 
a multipara who had just had an eclamptic 
convulsion. She was within three weeks of 
term. Her urine boiled solid, though one 
week previously the urine had been normal. 
The patient also had pulmonary edema. 

Dr. Crack merely acted in the emergency 
for another physician, and, when the latter 
called consultation, the consultant decided 
on cesarean section, which was done with- 
out delay. Dr. Crack administered the 
anesthetic and had a man’s job on his hands 
to keep this woman from drowning in her 
own lung fluids. The patient made a good 
recovery but Dr. Crack raises the question 
whether this woman was properly subject 
to the risk of cesarean section or whether 
expectant treatment would have been ap- 
propriate, which query constitutes the 
requirement. 


Discussion by Colonel Geo. B. Lake, 
Chicago 


I feel that the cesarean section was un- 
justifiable and that expectant treatment 
should have been tried. 

With hospital facilities such that surgical 
intervention could be resorted to at any 
minute when it seemed urgent, delay would 
have done no harm. On the other hand, the 
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availability of expert service decreased the 
risk. 

Had the case occurred in a remote district, 
steps should have been taken at once to 
arrange for the performance of a section, 
as such arrangements would have required 
some time, during which other measures 
might have been instituted. 

On the basis of the problem, my treat- 
ment would have been to administer imme- 
diately 20 Cc. of a_ sterile 10-percent 
solution of c. p. magnesium sulphate intra- 
venously (see article by Lazard in Am. J. 
Obstet. & Gyn., February, 1925, p. 178) 
and then put the patient in a hot pack, to 
be maintained until free diaphoresis oc- 
curred, give a brisk hydragogue cathartic, 
and one quarter grain of apocynoid or 3 
minims of the fluid extract of apocynum 
cannabinum (equal to 12 minims of the tinc- 
ture) every hour until copious diuresis 
resulted. 

If the unfavorable symptoms had not been 
considerably ameliorated in three to five 
hours, or if, at any time, the patient’s con- 
dition appeared more urgent, the section 
might have been performed. 

If the condition improved under the above 
treatment, it should have been continued as 
circumstances seemed to indicate, giving 
another injection of the magnesium sulphate 
six to ten hours after the first, if there 
appeared to be danger of further convul- 
sions, at the same time keeping up the 
elimination, as needed. Supplementary 
treatment would have consisted of thorough 
alkalinization with, probably, the Murphy 
drip of sodium bicarbonate and glucose to 
overcome any tendency to acidemia. 

The case would have required constant 
observation and painstaking care until term. 


Discussion by Gen. Geo. Acheson, 
St. Martins, Canada. 


I am strongly of the opinion that this 
woman should not have been exposed to the 
risk of a cesarean operation. She had been 
delivered on previous occasions per vaginam, 
so that, presumably, there was no obstruc- 
tion in this route. There seems to be a 
craze lately for the performance of this 
operation, a procedure which, at best, 
savours of butchery. Improvement in sur- 
gical methods and technic has robbed it of 
some of its horrors; but, to me, at least, it 
is still a brutal procedure. There are only 
two general conditions in which, in my 
humble opinion, it should be employed; (1) 
in a case of malformed or contracted pelvis, 
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or where there is some obstruction in the 
parturient canal rendering normal or instru- 
mental delivery impossible and (2) with a 
moribund patient and a living and viable 
fetus. 

In the case under discussion, I would have 
given, hypodermically, a heroic dose of 
morphia or hyoscine, morphine and cactoid, 
and then lavage of stomach and colon, pos- 
sibly also submammary infusion. If these 
means are successful in controlling the 
eclampsia, normal delivery will probably 
follow. When the os is fully dilated, forceps 
may be applied to hasten delivery, under 
light chloroform anesthesia, if required. If 
the toxemia is not controlled by such means, 
and labor pains are absent, with the os 
undilated, I would proceed to forcibly empty 
the uterus, doing a version, if necessary. 

I would also criticize adversely the use of 
ether in the operation described. Contrary 
to the opinion of most of my confréres, I 
believe chloroform, in competent hands, to 
be safer and more pleasant in its administra- 
tion than ether. Possibly here ethylene or 
propylene would be the anesthetic of choice. 
I do not know, however, that they have been 
tried out in such cases. With the H-M-C 
combination, very little chloroform need be 
used, with the decided advantage over ether, 
that the vapor is well diluted with air. 


Discussion by Dr. E. C. Junger, 
- Soldier, lowa 


This case terminated favorably and that 
fact may be accepted as a sound argument 
that the case was properly conducted. 


In twenty-three years of practice, I have 
not done, or had done, a single section for 
eclampsia. If I succeeded in saving the 
patient’s life by emptying the uterus per 
vias naturales, I was content, but, if I lost 
the patient, then I did wish a cesarean sec- 
tion had been done, or at least I would have 
been glad to have the responsibility shared 
with a consultant. 

I am constrained to believe that, given a 
fairly normal pelvis, I can empty a uterus 
almost as fast per vaginam as through ab- 
dominal section, and I avoid the use of a 
rather large amount of anesthetics, shock, 
etc., incident to any laparotomy. Nor can 
I subscribe to the use of ether, which in 
the case as presented would have caused 
me much uneasiness. I would have pre- 
ferred to administer hyoscine, morphine and 
eactoid and a comparatively small quantity 
of chloroform. 
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Discussion by Dr. J. G. Amthor, 
Sioux City, Iowa 

The satisfactory outcome of this case 
renders a decision rather difficult; neverthe- 
less, I am convinced that, had I been called 
upon to treat such a case, I would have 
proposed expectant treatment. My reason 
for this decision is based on the fact that 
the patient had only one convulsion and 
was not in a comatose condition. 

The pulmonary edema and the acute renal 
condition would have caused me to hesitate 
to resort to ether as a general anesthetic. 

Whenever it can be estimated with reason- 
able accuracy how much surgical shock the 
patient is capable of withstanding, I prefer 
cesarean section to manual dilatation and 
high forceps delivery. 


Editorial Comment 


This case must be interesting since our 
managing editor wrote out a discussion the 
moment he saw Dr. Crack’s manuscript. 
The severe tone by my esteemed friend, 
General Acheson, convinces me that this 
problem is a real one. 

Dr. Crack can rest assured that I am 
deeply grateful to him for having brought 
up the problem for discussion. 

True, this is a Surgical Seminar, but I can 
see little reason for quibbling whether the 
question concerning the indication or contra- 
indication of a cesarean section can be 
properly classified as surgical. The Seminar 
is too broad in scope for such arguments. 

Nor does it matter whether I, personally, 
am sufficient of an authority to suggest that 
my editorial comment is final. Far from 
it. I am simply trying to review situa- 
tions in a common-sense sort of way and 
each of you can take what you think is 
good and shrug your shoulders at my 
ignorance when you do not happen to agree 
with me. 

Although Colonel Lake is managing editor 
of this journal, and I have to suffer from 
his blue pencil’s exuberance, occasionally, 
I will say that, in this era of therapeutic 
nihilism, his discussion is like a refreshing 
breeze in an atmosphere stifling with 
stagnant heat. 

I am particularly pleased with Dr. Jun- 
ger’s to-the-point discussion, and invite 
attention to Dr. Amthor’s gentle defense 
of cesarean section. General Acheson is 
firm as a rock. 

It is evident that I have now to tread on 
some one’s toes, but this is where I earn 
my salary. 
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I believe that it can be generally accepted 
as axiomatic that, whenever we confront 
the probability of eclampsia, we confront a 
serious situation. When this probability be- 
comes a certainty, as when a convulsion has 
taken place, there is no more doubt left 
that the patient is in danger. Eclamptic 
attacks, per se, are not infrequently the 
cause of death. 

Under these conditions, the emptying of 
the uterus is the sole rational procedure to 
contemplate. 


I even go farther to say that the question 
of the viability of the fetus is of but 
secondary importance. 

But, though I am a surgeon, I am heartily 
in accord with Gen. Acheson that cesarean 
section is a very formidable operation, and 
often I have been as bitter as he when I saw 
youngsters open the abdomen and uterus 
at the least provocation. 

I have neither the time nor the space to 
enter into details, but I will say that, if it 
is a question of rapidly emptying the 
uterus, then I prefer vaginal surgery, as the 
lesser of two evils with correspondingly 
equal speediness of result, particularly so in 
a multipara. 

I am deathly afraid of chloroform, espe- 
cially when a heart is already severely 
taxed, and I am sure Dr. Crack was simply 
“up against it” when he had to resort to 
ether, notoriously contraindicated in pul- 
monary trouble. He handled the job like a 
workman, and that is what counts. Ether 
in the hands of one may be poison, while in 
the hands of another it will be the bene- 
ficent sleep-producer, with the surgeon 
being abie to do his work calmly, certain 
that no sudden calamity can befall him. 


Surgical Error No. 1 


You live in a big city and are practicing 
general surgery. A country practitioner 
writes you that he has treated a man of 
advanced years for hypertrophy of the 
prostate; that the urinary difficulties are 
becoming greater every week; that cathe- 
terization has to be resorted to more often 
than in the past. The patient would arrive 
at your hospital, say, the next evening and 
he asks you to perform perineal prostatec- 
tomy the following morning, as he has to 
return home. 


The patient when seen, the evening of 
his admission, is in good general condition, 
in spite of indications of arteriosclerosis. 
The urine shows some albumin and many 
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pus cells; kidneys seem to be normal. You 
order irrigations of the bladder with weak 
silver nitrate solution, two during the even- 
ing and one early the following morning 
before operation. 
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succeeded in removing all lobes through the 
customary perineal incision. The patient 
has a somewhat stormy convalescence, but 
is sent home greatly improved in about five 
weeks. 





Requirement: Point out the error com- 
mitted by the surgeon. 


The operation is done by you lege artis in 
twenty minutes. It appears that you have 















EMEMBER never to make promises of any kind, and par- 

ticularly as to the results and the exact length of time it 

will require to get a cure, because a wound may suppurate in 
spite of all our precautions. 


EVER FORGET to warn your patients that the loose, 

cutaneous, anal tags always swell temporarily after an 
operation for piles, or he may suppose you have overlooked 
them, and that the operation is incomplete. 


EMEMBER that consent is necessary to make an opera- 
tion legally permissible. The question from whom consent 
must be obtained is not clear in all cases. In operations upon 
a wife, for instance, some courts have held that the husband’s 
consent is necessary. 


EMEMBER that about one-half of all strangulated hernias 
which have resisted taxis without relaxation will slip 
back under complete relaxation brought about by an anesthetic. 


EVER GIVE a positive diagnosis of an obscure abdominal 
tumor until you have examined the patient after purga- 
tion and under anesthesia. 


—Bernays: “Golden Rules of Surgery’. 
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Food Combinations 


HE questions of food combinations are 

not new. The Mosaic Law is possibly 
the first definite treatise on the subject. The 
orthodox Jews have lived in accordance with 
these laws for years and have been a very 
sturdy race, successfully surviving the op- 
position of all those races included in the 
designation gentile. 

In more recent times, there have been 
other attempts at solving this problem, but 
they have been founded more upon fad or 
theory than fact. The classic expositions 
of Pavlov have been taught for many years, 
but they have been considered from a purely 
academic point of view. They have a very 
practical meaning which, I believe, even 
Pavlov himself has failed to apply, because 
of his intense interest in the-reflexes with 
which he was primarily concerned. 

We have no definite reason for planning 
our meals as we do today except the fact 
that each meal should have fats, carbo- 
hydrates and proteins as the basis of the 
meal. This is true; yet, in our zeal to 
incorporate a sufficient quantity of each of 
these three constituents, we have over- 
stepped all sensible limits and we stand 
today, an over-fed, improperly-fed and 
wrongly-nourished nation. 

To my mind, this improper nutrition is 
one of the most far-reaching factors that 
could possibly concern workers in medicine, 
economics, sociology, eugenics and the public 
health service. 

We used to treat symptoms; then we 
understood pathology, and we related symp- 
toms with pathology. Pathology meant 
structural alterations, and structural al- 
terations meant disordered functions, and 
disordered functions were expressed as 
symptoms. With better methods of re- 
search and observation, we gradually 
found out that there was something that 
came about to produce the pathology and 
the results which it displays clinically. 
Focal infection came into its own, and is, 


ever, focal infection is, to me, but an inter- 
mediary step between the original cause 
and the end result which is pathology. 

We are certain of one thing, and that 
is that we all have focal infection. If you 
do not have it, now, you will get it; and 
we are also certain that organ-pathology 
will develop when the inherent defences of 
the body are broken down. This progresses 
until death intervenes. Death is, therefore, 
a flight from biochemically intolerable 
circumstances. 

With this conception, one cannot, of 
course, be satisfied with simply removing 
the focal infection or treating its terminal 
manifestations. There have been many 
causes advanced as to why certain diseases 
come about, but these causes are not uni- 
versal in their application. Recent studies 
on nutrition have conclusively shown that 
we are all suffering from nutritional dis- 
turbances and, if one thinks in physiobio- 
logical terms, one is soon convinced that 
the destiny of the individual is profoundly 
influenced by nutrition; for, upon proper 
nutrition depend the proper exercise of the 
growth function, the reproductive function, 
and the mechanistic function with which we 
adjust ourselves to our environment. Faulty 
food is a universal cause of disease. 

I have been a close student of nutrition 
for eight years, and I believe that I have 
found a very practical solution of the 
problem. The scheme of eating which I 
advocate is at first sight radical, but, upon 
analysis, one finds that it is conservative. 
We attempt to teach the patient a practical 
classification of foodstuffs. He learns what 
is meant by concentrated carbohydrates, 
and concentrated proteins, and concentrated 
fats, mineral elements, vitamines, cellulose 
and water. He also learns which of the 
foods are acid-forming, which are neutral 
and which are offsetting, or alkali-forming. 
He also knows that each particular kind of 
food evokes a definite type of digestive 


I believe, a fact beyond question. How-secretion, in reference to the amount of 
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secretion, and the rate of secretion. He 
knows that carbohydrates evoke a secretion 
response that is totally different in rate, 
volume and quality from that evoked by 
proteins. He also knows that fats inhibit 
the digestive secretion for a certain length 
of time. 


Planning Meals 

With this knowledge, we come down to 
the three laws: 

1.—Do not combine concentrated starches 
and concentrated proteins. 

2.—Do not combine concentrated fats and 
concentrated proteins. 

38.—Do not combine concentrated carbo- 
hydrates and fruits. 

With these three laws, we are in a posi- 
tion to plan the meals, and I have separated 
them into three types: The first meal, 
breakfast, we call the fruit and milk meal. 
We prefer the use of raw fruits and berries, 
unsweetened, combined with a pint of milk. 
The milk supplies every essential of nutri- 
tion except vitamine C and cellulose. The 
raw fruit usually supplies the vitamine C, 
fortifies the mineral constituents of the 
milk and adds cellulose for bulk. In this 
meal we have carbohydrates, fats, proteins, 
minerals, vitamines, cellulose and water. 

The second meal, which is usually lunch- 
eon, is made up of one or two concentrated 
starches, butter fat, possibly a cooked non- 
starchy vegetable, a green vegetable and 
milk, or a milk drink. We prohibit the use 
of demineralized, denatured cereals. This 
meal furnishes the greater part of the carbo- 
hydrates for the day, the fat quota for the 
day, while the acid-forming properties of 
the breads are offset by the alkali-forming 
properties of the milk and the nonstarchy 
vegetables. Proteins are present, as in 
whole wheat bread, but are of the incomplete 
nonconcentrated variety. Minerals, vita- 
mines, cellulose and water are also present; 
so, in this meal, the seven constituents of a 
perfect meal are incorporated without com- 
bining concentrated starches and concen- 
trated proteins. 

The third meal, which is dinner, is the 
protein meal. It is made up of nonstarchy 
vegetables, concentrated proteins, a green 
vegetable and fruit. Fats are prohibited 
in this meal because of the inhibitory action 
it exercises upon the gastric secretion. Into 
this meal there is a minimal amount of non- 
concentrated carbohydrates; also vitamines, 
cellulose, minerals, fats and water. So, in 
this meal, we have incorporated the seven 
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nutritional essentials, without combining 
any of the concentrated foods. 


The law relative to the combining of the 
concentrated starches and fruit is purely 
an empirical one, and although I have not 
been able to find a physiological reason for 
it, I know that it works. At some 
later date, I hope I shall be in a position to 
carry on experiments to prove the reason 
for it definitely. 


The average medical man seems to have 
so little interest in dietary matters that I 
feel I should like to say or write something, 
at every possible opportunity, to stimulate 
his interest to a more definite understanding 
of the nutritional principles that should be 
applied to every person, regardless of 
whether he is sick or well; for, after all, 
we have to regard every member of the 
community as a potential patient, as we 
know that, sooner or later, he will complain 
of some disease. 

N. PHILIP NORMAN, 

New York. 


VERONAL (BARBITAL) POISONING 





Sir:—As surmised in an annotation in 
the British Medical Journal of March 21 
(p. 570), it is likely that death from veronal 
(barbital) poisoning is more common than 
statistics indicate. May I suggest a prob- 
able cause for the mortality, and a possible 
remedy? We have four salient facts—at 
least, judging from my own experience, they 
seem facts to me. (1) The drug is so 
potent that, given properly and in ordinary 
insomnia, it is rarely necessary to prescribe 
more than 5 grains, and usually 2% grains 
is sufficient. (2) There is no clear evidence 
of habituation; its victims merely desire 
drowsiness, not other sensations as well (as 
in the case of alcohol, opium, and cocaine) ; 
given natural sleep, it is not desired; no 
more, and no less, than procures sleep is 
desired; as time passes there is no aug- 
mented craving, and the same dose con- 
tinues to produce the same effect. (3) The 
action is delayed—four, five, or six hours. 
(4) Apart from deliberate suicide, in every 
case of death the victim has tried to pro- 
cure immediate sleep. 

The case of a London clubman is instruc- 
tive and typical. During an attack of in- 
somnia, he took 10 grains at bedtime, which 
in his case was late. He was wakeful that 
night, but “deadly drowsy” next day, a cir- 
cumstance which he attributed to lack of 
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sleep. The following night he took 15 
grains. Again he was wakeful; but in the 
afternoon slumbered so profoundly, at his 
club, that the attendants had difficulty in 
rousing him. Manifestly heavy and stupid, 
he went home; and subsequently, in clearing 
himself from a charge of drunkeness before 
the club committee, he stated, “Veronal 
(barbital) is no good; it has not the smallest 
effect on me.” 

On a later occasion, when ignorant of the 
remedy applied, he was given 5 grains in 
the early evening. He described himself as 
getting “a heavenly night”, but as being 
too sleepy in the morning. Thereupon he 
was given 2% grains, also in the evening. 
Now he had “perfectly natural sleep” with 
no apparent drowsiness till he went to bed, 
and none after he rose. He was then told 
the facts and informed that the fit of in- 
somnia was probably broken, which proved 
to be the case. He still takes veronal (bar- 
bital), but rarely, and never in more than 
2%4-grain doses. I could quote many similar 
instances. But doubtless individuals vary. 

It seems evident that. apart from deliber- 
ate suicide, excessive doses are taken only 
because the victim, ignorant of the delayed 
action, makes more and more strenuous 
efforts to procure immediate sleep. I sug- 
gest that patients shall always be informed 
of the delay, and that a label shall be affixed 
to every packet affirming the uselessness of 
veronal (barbital) as a quick remedy for 
wakefulness. 

G. ARCHDALL REID. 

Southsea, March 23rd. 

Reprinted from British Medical Journal, 


March 28, 1925. 





NEW TECHNIC FOR PAPILLECTOMY 
AND CRYPTECTOMY 





The operation of excising papille and 
crypts of Morgagni from the anal canal 
is usually accomplished under a local anes- 
thetic, using some form of rectal speculum 
or dilator of the bivalve type, catching the 
papilla with a sharp hook and clipping it 
off with curved scissors. Crypts of Mor- 
gagni are removed by slipping a blunt hook 
into the crypt or channel, lifting the tissue 
toward midline of lumen of anal canal, and 
with scissors, clipping off a triangular 
section, base upward, which represents 
the median wall or “roof” of the crypt, 
transforming the crypt into an. open 
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groove. As ordinarily performed, these 
operations require three or four hands 
to hold instruments and are rather dis- 
agreeable to the patient, especially to one 
of nervous temperament. The following 
technic is offered in the belief that it may 
help others to do better work, with the 
very minimum of discomfort to the patient. 
These points in technic may be little things 
in themselves, but it is the little things 
that the patient appreciates, and when it 
also adds something to the finesse of method, 
it should be worth considering. 


Technic 


The patient lies on the table, Sims’ posi- 
tion; on left side if operator is right- 
handed; et vice versa. 

The first step should always be to insert 
gloved and well-lubricated finger of operator 
into the anal canal. A personal experience 
by the operator will convince him of the 
desirability of this point. 


Fig. 1 


Then insert the well-lubricated anoscope, 
with slant-cut distal opening. (Fig. 1.) 
Withdraw the obdurator and rotate scope 
until papilla presents in the distal opening. 
(Fig. 2.) 
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Inject base of papilla with an anesthetic 
such as % percent butyn, using a 26-gauge 
needle, on an extension cannula. 
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Good technic includes excising the most de- 
pendent papilla first, so that blood will not 
flow down and obscure the field as operation 
proceeds. 


Where enlarged and inflamed crypts of 
Morgagni are present, they may be excised 
similarly, under local anesthetic of butyn 
% percent, and using the back-cutting 
punch also held in the Universal handle 
(Fig. 5), slipping the cutting blade into the 
crypts and cutting off their “roofs.” This is 
possible only where the opening of the crypt 
is wide enough to admit the tip of the 
cutting blade. 

We believe the advantage of this technic 
for papillectomy and cryptectomy will be 
self-evident to anyone accustomed to the 
older technics. It would have been as easy 














The anoscope is then held in one hand of 
the operator, while the Myle’s Laryngeal 
Tonsillotome (Fig. 3) is passed down 
through the scope and the cutting loop of 
the instrument slipped over the papilla 
with the operator’s other hand. An easy 
pull on the handle of the instrument now 
cuts the papilla off quickly, neatly and 
painlessly. The cutting loop should be 


I9A 
Fig. 4 





pressed against the base of the papilla so 
as to make it protrude as much as de- 
sirable through the loop and so include 
enough tissue in the bite of the instrument. 
The ordinary flat-curved scissors attach- 
ment on the Universal handle (Fig. 4) is 
used to trim and make absolutely smooth, 
all edges. This scissor is especially suited 


to passing through this tubular anoscope 
and doing work without obscuring vision. 


2 


and more “in style” to have devised special 
instruments for this technic, but we have, 
instead, made use of instruments already on 
the market, obtainable from instrument 
supply houses, listed under the regular Uni- 
versal handles and the attachments for 
them. 
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A. I. ARNESON, 
Minneapolis, Minn. 





PHYSICAL FITNESS 





Physical unfitness is a term merely of 
relative significance. A man may not be fit 
to fight or to undergo the strain of pro- 
longed or strenuous muscular exertion, and 
yet may outlive the warrior or the athlete. 
If he is normal, he is fit, and it has been the 
experience of various medical authorities 
concerned with the problems of life under- 
writing that fitness, physically speaking, is 
the rule among men under forty. 

When the United States entered the World 
War and put the draft law into effect, there 
were enough rejections on physical grounds 
to create the impression that this was a 
nation of flatfooted men, born with a 
remarkable assortment of bodily defects. 
This was the result of an attempt to apply 
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to vast numbers of recruits for the fighting 
forces the extra high standards devised for 
a peace-time army which prided itself on 
the physical excellence of its personnel. 

As a matter of fact, Americans meet the 
medical test devised to support insurance 
standards based on normal life-expectations 
extremely well. Rejections of applicants for 
policies have been steadily decreasing in 
number for approximately fifteen years. 
They now represent, in the experience of the 
Prudential, at least, only 6.02 percent of the 
total number of applicants compared with 
almost twice that number, ten years ago. 
The significant feature of this showing is 
that most of these rejected had passed out 
of youth and attained the age at which 
physical imperfections and impairments, 
generally, begin to manifest themselves. 

There has been an improvement of more 
than two and a half percent since prohibi- 
tion went into effect. I am not inclined to 
attribute much of the credit for it to the 
Volstead Act. 

It is more likely the result of our greater 
appreciation of healthy bodies, though it 
remains true probably that many of us eat 
too much and are inclined toward excesses 
in other ways—straining hearts, for ex- 
ample, by too much exertion in competitive 
sports. If this were not so, there would be 
fewer rejections of insurance seekers at age 
40 and beyond. It is also attributable, in 
some part, to health propaganda by organ- 
ized bodies devoted to the object of increas- 
ing the span of life. But, most of the credit 
perhaps is due to the fact that in- 
surance companies have found their experi- 
ence warranted liberalization of their re- 
quirements, 

CHESTER T. BROWN, M.D. 
Assoc. Med. Director of the 
Prudential Insurance Co. 
Newark, N. J. 





DR. REBOLD’S CASE 





(See CLINICAL MEDICINE for May, 1925, 
p. 328). 

Dr. Clark has recapitulated the features 
of the case in his discussion, which follows: 


Dr. John Clark, Latham, Kans. 

I heartily thank Dr. Rebold for bringing 
this interesting case before us. It has been 
a good day’s sport to hunt these things up. 
I claim no originality in this attempt and 
have relied almost entirely on what the text- 
books say. 
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Had I known how valuable the informa- 
tion would be to me in later years, I should 
have made a careful history of all cases in 
my early days. I have seen a few cases 
whose later sequelae have been puzzling, as 
is this man’s history who, at forty, tells 
us that in childhood he had spasms and leg 
weakness and all the ordinary childhood 
diseases, and that in the last three years 
he has had several falls on a cement floor. 

His present complaint is weakness, which 
he first noticed two years ago; he has a 
shaky feeling and tires easily; is nervous 
and has fretful sleep. His physical ex- 
amination reveals the reflexes absent in the 
extremities; a weak ankle that turns, 
an arched foot and a Babinsky sign of the 
great toe; also fibrillations in the calves of 
his legs. The right arm has no snap in 
throwing, and has a slight tremor. There 
was atrophy of the right thumb and first 
finger and a year later the left hand showed 
a similar change. The eyes appear normal 
and the speech is not affected. The Wasser- 
mann is negative. To me the outstanding 
facta in this case are his early convulsions, 
the leg weakness, atrophy, fibrillation, ab- 
sent reflex, arched foot, hammer toe. 

I propose to consider the essential things 
to which all these facts point. First, spasm 
in early childhood before school age, and no 
other data, is mystifying. This could re- 
sult from intestinal parasites, teething, im- 
proper diet, rickets, and the inception of the 
infections. All other causes, as epilepsy, 
would surely leave their mark somewhere in 
a later period. We are more astray since 
there is no history of poliomyelitis, though 
he had leg weakness in childhood. This 
makes me think that there was something 
to those convulsions that we are hearing 
from in this man’s later history. 

Paraplegia is due to brain, cord, spinal 
nerve or muscle trouble. When this begins 
in childhood, it is often carried over into 
adult life. In this case we are interested in 
the lower and upper neuron. Omitting the 
things usually associated in this condition, 
in the upper neuron, there is Friedreick’s 
ataxia and in the lower, anterior poliomye- 
litis and possibly progressive muscular 
atrophy. Muscular degeneration should be 
approached with great caution. Here our 
case goes to pieces, scatters into so many 
conditions that one’s bearing is hard to 
keep. He has had a year of electricity and 
the disease goes on. There has been no 
amelioration or break in the signs. I think 
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we know what the electrical response has 
been, as his weakness increases and the 
atrophy is extending. This could mean pro- 
gressive muscular atrophy, amyotrophic 
lateral sclerosis, transverse myelitis and 
anterior poliomyelitis, 

Muscular twitchings do not occur in 
myopathies or primary muscular dystro- 
phies except in very rare instances. They 
are habitually observed in the conditions 
due to neuropathic origin whose lower 
motor neuron is at fault. The upper neuron 
may be affected at the same time or before 
or after the trouble in the lower neuron. 
This trouble may be slow or rapid. It is 
present in such conditions as anterior 
poliomyelitis, amyotrophic lateral sclerosis, 
progressive bulbar paralysis, progressive 
muscular atrophy and toxic degeneration. 
The reflexes are absent in neuritis, tabes 
dorsalis, and anterior poliomyelitis. Too 
much meaning should not be given the 
Babinsky reflex. It is often absent when 
needed. The arched foot points to ataxia, 
and especially Friedreick’s. 


The two most important features in 
this case are anterior poliomyelitis and 
Friedreick’s ataxia. The early history is 
hazy on each one, and they have many 
things in common. In diseases of the cord, 
the lateral and posterior columns of the 
cord may be affected at the same time and 
progress together; one may be affected 
with later extension to the other; or, one 
may remain stationary and the other pro- 
gress and this progress may be rapid or 
slow. Syphilis and cord injuries would be 
the only other conditions possible here, ex- 
cept those noted. The patient appears to 
have a clean slate on syphilis and certainly 
his falls are a result and not a cause, so 
that injury can also be excluded. His 
nervousness and worry over trifles and the 
fretful sleep fit into the picture nicely, but 
mean nothing in a diagnostic sense as they 
are generally found in long illness of any 
kind and disappear with bodily improve- 
ment, 


In my opinion, this is a case of 
Friedreick’s ataxia. The onset is insidious. 
It begins in the legs and later the arms are 
involved. The earliest symptom is diffi- 
culty of locomotion. Tremor is usually 
present and the reflexes are absent. The 
foot is shortened and there is hammer toe. 
The pupils and sphincters are normal. 
Weakness and atrophy are usually late de- 
velopments. AJ] these fit this man exactly. 
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Of course, Friedreick’s ataxia usually has 
more symptoms than are given here, but 
they may come later, as they often do. 


Dr. R. B. Gray, Bay Shore, N. Y. 


The case recorded by Dr. Geo. P. Rebold 
is, to my mind, one of Friedreick’s heredi- 
tary ataxia based on the following points: 

Cerebellar ataxia; falling during past 
three years. 

Tremor in hands, legs and back. 

Vertebrae “out of line”; compensatory 
scoliosis, which is common. 

Pes cavus. 

Absent knee jerks. 

Babinski’s sign. 

Chronicity of the condition, beginning in 
childhood and gradually progressing. 

While nystagmus and “hot potato speech” 
are expected, they may appear later. 

I would be glad to learn whether or not, 
as a contributing etiological factor there 
was a consanguineous marriage between 
neuropathic families. 


Dr. W. T. Thackeray, Fowlerton, Texas 


The following report may be of interest 
in connection with the Dr. Rebold’s case. 

Richard B., a mulatto, about sixty-five 
years old, sustained a compound, com- 
minuted fracture of the right ankle involv- 
ing the tibia, fibula and the astragalus and 
was able to get about with crutches after 
two months, 

He was brought to me on May 2nd for a 
new trouble; he had lost his grip in both 
hands and the right hand showed wrist- 
drop. 

My first impression was lead poisoning, 
but there was no history to confirm this. 

He stated that the trouble began in the 
right hand, with numbness and stiffness of 
the thumb and fingers and this gradually 
extended to the elbow; the left hand showed 
the same symptoms, except that they did not 
extend above the wrist. The man was on 
crutches and stated that, while his hands 
and arms gave him more trouble at night, 
the “paralysis” bothered him in handling 
his crutches, 

Physical examination: Hands cold; re- 
flexes nonresponsive; pulse slow and la- 
bored; heart beat 60, strong; no pain, but 
annoying tingling of the muscles. Feet not 
affected. 

Diagnosis: Acroparesthesia. 
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Treatment: Digitalin 1/64 gr.; strych- 
nine arsenic 1/64 gr., four times daily; fre- 
quent frictions with stiff brush and daily 
use of saline laxative. 

This date, May 15th, patient much im- 
proved; reflexes responsive; grip moderately 
strong; pulse 70 and not labored; no further 
trouble at night; slight symptoms during 
and after using his crutches. Continued 
treatment, reducing the dose to twice daily 
and advising as little use of crutches as 
possible. 

I look upon this case as practically ready 
for discharge. However, as the cause of 
the trouble is the pressure by the crutch 
pads on the axillary vein, it will continue 
so long as he allows the weight of his body 
to rest on the axilla instead of upon his 
hands and arms. 

[This case was reported as_ possibly 
throwing some light on Dr. Rebold’s case. 
We do not see any connection, but submit 
it for what it may be worth. It seems that 
it falls more accurately under the head of a 
pressure neuritis than a true acropares- 
thesia.—Ed.] 


Editorial Comment 

This case was submitted to a prominent 
Chicago neurologist, who desires not to be 
quoted because lack of details renders the 
diagnosis doubtful. He feels that if the 
atrophy of the hand muscles is due to 
paresis and not simply disuse (as would be 
shown by testing for the electric reaction 
of degeneration) we are probably dealing 
with an amyotrophic lateral sclerosis. 

The discussions are of interest and we 
wish that more of our readers would take 
part in these symposia, as we feel, like 
Dr. Clark, that they would find the mental 
exercise vastly exhilarating and helpful. 





CARREL-DAKIN TREATMENT 
An Improvement in Adjusting the Tubes 
in Superficial Wounds 





In the treatment of large surface wounds 
by the Carrel-Dakin method, it has always 
been a difficult matter to distribute the 
tubes so as to get the greatest irrigation 
advantage and at the same time keep each 
tube in place with no shifting when the 
patient moves about. To counteract this 
tendency to slip, Carrel originally advised 
the use of tubes covered with Turkish towel- 
ing, running several strands of thread 





through each tube, spreading them out upon 
the wound and holding them in place by 
gauze. This, however, has not proved quite 
satisfactory because the Turkish toweling 
becomes clogged and has to be removed be- 
fore each using; nor do the strings prevent 
the disarrangement of the tubes when the 
individual is restless. 

I have recently been treating a patient 
who had an enormous, granulating wound 
of the chest wall in which there was a most 
stubborn infection by the hemolytic strepto- 
coccus, The dressings were extremely diffi- 
cult and complicated, the patient a nervous, 
sensitive woman, Finally, the nurse in the 
case, Miss Rebecca Hervey, who had had a 
large surgical experience with the British 
forces during the war, and who had re- 
ceived a royal decoration, hit upon the 
following interesting and useful expedient 
of applying the CarrelJ-Dakin treatment 
in this case. 


The tubes were woven into a piece of 
paraffined netting (which goes under the 
trade name of parresine gauze), as illu- 
strated (see cut). This fabric is stiffened 
by the paraffine so that it holds its form 
and does not adhere to the granulations. 
The netting with the tubes fixed in position 
is simply laid in its proper place upon the 
wounded surface, covered with gauze and 
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bandaged, leaving the ends of the tubes free 
for the irrigation with Dakin’s solution. 
The woman is able to be up and about, 
and during many weeks the method has 
proved itself of great value and comfort, 
The idea is presented here so that it may 
be popularized in the surgical profession. 
HowarD LILIENTHAL 
Formerly Lieutenant Colonel, 
M. R. C. (A. E. F.) 
Reprinted from The Military Surgeon for 
August, 1928. 





THE PHYSICIANS’ INVESTMENTS 





The average physician goes through life 
with his attention focused upon the care and 
relief of the sick and if, by installing 
modern business helps and by the practice 
of thrift, he is enabled to accumulate a sum 
of money over and above what is necessary 
for rearing and educating his family and 
keeping him abreast of the progess of the 
profession, it frequently happens that these 
hard-earned savings of many years are lost 
through his listening to the blandishments 
of some smooth-spoken promoter of wild-cat 
stocks. 

The study of investments is a business in 
itself to which many men are devoting their 
entire lives, and it is unreasonable to sup- 
pose that the average physician can, or will, 
take the time to make such studies as would 
be necessary to enable him to invest his 
savings to the best possible advantage. His 
only recourse then is to turn to his banker, 
or to someone else, who has been devoting 
his attention to this line of study. 

In the intelligent selection of investments, 
consideration as to the safety of your money 
is the first and most important element, but 
there are other desirable features in vary- 
ing degree in all investments which should 
not be overlooked. Only such securities 
should be purchased as afford the exact 
degree of safety which a cold analysis of 
your particular case and consultation with 
your financial advisers indicate that your 
particular situation requires. 

The aim of wise investment is to mini- 
mize and distribute risk, limiting the 


amount placed in any one field of activity 
and giving consideration to the general 
economie conditions at the time the invest- 
ments is made. 

As you become interested in the purchase 
of any security, there are several steps 
You must ascertain 


which must be taken. 


CLINICAL NOTES 





July, 1925 






who are the officers and directors of the 
company whose securities are being offered 
and whether these officers are honest and of 
sound financial standing in the business 
world. Have these men been successful in 
their various undertakings over a period of 
years? Is the nature of their business such 
that there will be a reasonable demand for 
their product at all times? Have they 
ample capital to conduct their business 
profitably? The answers to all these 
questions mean much to the prospec- 
tive investor and will amply repay the 
effort spent in obtaining them fully and 
completely, because good management makes 
a good security. 

Some objections can be advanced against 
every form of security which has ever been 
offered to the public. Either there is so 
much security that the interest return is 
pitifully meager; or, if the returns are 
large, the degree of security is likely to be 
so small as to transform the transaction 
from an investment into a pure specula- 
tion. 


The situation of every investor is an indi- 
vidual, peculiar case and must be analyzed 
and worked out as a physician studies and 
determines upon the diagnosis and line of 
treatment for his patients. The age of the 
investor, the amount of his savings, the 
number of people dependent upon him, the 
ages of his children, and the character of 
the educational advantages which he pur- 
poses to give them must all be taken 
into consideration, as well as the char- 
acter of his work, the amount of his 
annual savings, the quantity of life insur- 
ance which he carries and numerous other 
problems. 


The man with comparatively small in- 
come and large responsibilities can afford 
to take no speculative chances whatever 
with his savings; while he who has larger 
resources and smaller claims upon them may 
be justified in putting a certain portion of 
his finances into speculative schemes with 
the hope of large returns. 

As a general proposition, a physician is 
an independent unit and as the life and 
health of his patients depends upon his 
attention to his professional duties and 
studies, he can not and should not permit 
too much of his time to be diverted from his 
chosen work by worry over fiduciary 
matters and he should, therefore, as a rule, 
select such investments as do not require 
frequent analysis. 
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Government bonds and many municipal 
securities probably offer the highest degree 
of safety of any which are readily avail- 
able, but the returns on these are exceed- 
ingly low, scarcely exceeding the rates paid 
on savings deposits in banks; however, such 
investments will permit their purchaser to 
sleep with an untroubled conscience, 

The real-estate first mortgage is one of 
those investments which the physician 
should seriously consider, provided the mar- 
gin of excess value is ample and the prop- 
erty situated in a locality where values are 
increasing. Such a mortgage may be 
arranged for direct with the borrower or 
may be purchased from a responsible in- 
stitution, in whole or in part, in the form 
of the socalled first mortgage real-estate 
bonds. The investor is assured as to the 
marketability of the securities and that all 
safeguards have been properly attended to 
in the deed securing the first mortgage, if 
the institution from which he purchases 
them is reliable. 

The field of speculative and semispecula- 
tive investments is so large and varied that 
it would be worse than useless to attempt 
to go into it in a brief article like the 
present, and no man should embark upon 
such undertakings without full and careful 
consultations with his banker or other finan- 
cial adviser. 

Government and municipal securities and 
sound and well-managed public utilities and 
first mortgage real estate investments, if 
strictly adhered to, will assure a man that 
his capital is safeguarded in its entirety 
and the reasonable earnings which he is 
thus able to receive will, if reinvested in like 
manner, prove a safe and positive method 
for building up a financial reserve against 
the days when he will no longer be able to 
continue the active practice of his profes- 
sion. 

WALTER D. RATHJE, 
President: Ravenswood Nat. Bank. 
Chicago, III. 





CACTUS GRANDIFLORUS 





Materia medica and therapeutics is the 
end and object of medicine—just how to re- 
lieve the sick and with what drug. The 
nature and composition of the drug should 
be briefly defined, but the therapeutics 
should be in full detail. 

CACTUS GRANDIFLORUs is of great value. 
Botany—A _ plant—the night-blooming 
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cereus—native of Mexico; genera about 20; 
species about 600; part used, green stems. 

Pharmacy.—Tincture, fluidextract and 
concentrations. 

Physiological action on healthy animals 
and man is not well defined. For this rea- 
son it is thought by some to be inert and 
of no value, but the clinical findings prove 
it to be of high value for functional diseases 
of the heart and nervous system. 

Therapeutics—In weak physical condi- 
tions of the aged with intermittent pulse, 
and in “pulse dropping” of the young or 
middle aged, cactus is of high value. It is 
the only reliable drug: of which we know to 
quicken the heart beat when too slow. I 
treated an eight-year-old boy whose pulse 
was 35, and cactus restored him to normal. 

Cactus is of the utmost importance in 
functional cardiac irregularities, heart 
stitches and a sense of constriction. Its 
high value in heart weakness, following ty- 
phoid, lagrippe and other exhausting 
diseases, should be emphasized. The writer 
had a severe, grippal neurasthenia with 
heart palpitation, and when the heart pal- 
pitated, there was a pulse drop and a sensa- 
tion of impending death. Cactus relieved 
this promptly until food and tonics re- 
stored the strength. 


“Tobacco heart” is best relieved by cactus 
with tr. nux vomica. “Coffee heart,” with 
nervous tremors demands cactus for re- 
lief. Almost all the functional cardiac 
diseases are relieved by cactus; and it gives 
relief in many of the distressing symptoms 
of organic heart disease. 


Cactus is also of value in functional 
nervous diseases, with depression. When 
the nervousness is associated with cardiac 
symptoms, the action of cactus is more 
brilliant. It improves conditions in gloomy 
mental states, as melancholia, and the fear 
of danger, death or insanity. 

The excesses of alcohol and venery, brain 
fag from overwork, mental or physical and 
nervous depression from hemorrhages are 
frequently alleviated by cactus. 

Few agents are more satisfactory at the 
menopause to quiet and relieve the thou- 
sand and one nervous distresses to which 
many women are subject at this period of 
life. During the active menstrual life of 
women, cactus relieves many of the neurotic 
symptoms, as menstrual headache with pres- 
sure at the top of the head, hot flashes, ex- 
citable heart and outbursts of temper and 
emotion. 
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In conclusion, the principal uses of cac- 
tus are in functional cardiac and nervous 
diseases—and their name is legion. The 
concentration known as cactoid, in doses of 
1/64 grain, repeated so as to meet the needs 
of the case, has given me the best results. 

I. N. MOYERS. 


























Speedwell, Tenn. 

















RED FLANNELS AND OTHER 
SUPERSTITIONS 























Are you afraid to look at a new moon 
through the trees, believing that it will 
bring bad luck? Probably not. 

Have you superstitions about black cats 
or gray horses? Maybe, but you know they 
have no basis in fact. 

Do you believe that, if you kill a toad, 
the family cow will go dry? Undoubtedly 
not. 

And yet, you may be one of the thousands 
who still believe in the old saying that one 
should “stuff a cold and starve a fever,” 
even though medical science has proved that 
the opposite is the case. 

Medical superstitions and saws, even 
when ridiculous on the face, die harder than 
any others. A man who wouldn’t think of 
carrying a buckeye in his pocket as a charm, 
or the left hind foot of a graveyard rabbit, 
will insist that his wife tie a piece of asafe- 
tida on a string around the baby’s neck to 
keep it from catching whooping cough or 
other contagious diseases. If it were pcs- 
sible to enumerate the children in the 
United States today, who are wearing these 
pendants about their necks, the large num- 
ber would be a strange and striking com- 
mentary on the medical superstitions of our 
people. 

The same is true of red flannel under- 
wear. Despite the fact that it has become 
the subject of jest nationally, it is still 
widely worn, because it has long been the 
belief that red flannel would keep off lum- 
bago, rheumatism, pneumonia and the like. 
As a matter of fact, flannel as an undergar- 
ment has its value in that it is an effective 
means of keeping the body warm, but red 
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flannel has no more virtue than white, or 
powder blue, if flannel were made in the 
newer shades, except that red flannel 
enables the watchful mother to detect with 
a rapid glance whether her offspring has 
changed to summer cottons prematurely 
and without orders, 

It is a surprising thing, but in certain 
sections, it is generally believed that tuber- 
culosis can be cured with Indian turnips 
soaked in whisky; in which instance, the 
wish may be father to the thought, but it is 
nevertheless erroneous. Yet, these people 
would probably not be unduly alarmed to 
hear the hootings of the screech owl near- 
by, long an accepted omen of ill fortune. 

Belief in ancient sayings, so far as the 
science of medicine is concerned, is as bad 
as self-diagnosis. Both are to be deplored. 
There are enough competent physicians in 
the country now to supply expert advice to 
all those who seek it, so that it is no longer 
necessary to swathe one’s self in red flannel 
or to reek with unpleasant odors as a pre- 
ventive of disease. 


Dr. J. ALLEN PATTON, 
Medical Director, Prudential Insurance Co. 
Newark, N. J. 


{If you will take that old saying about 
stuffing a cold, etc., and put commas after 
“stuff” and “starve,” you will see at once 
what it means. The man who overeats lays 
himself liable to contrasting colds, while the 
undernourished person is more susceptible 
to fevers, 


Strange, how the loss of those two commas 
has changed the entire meaning of what 
was originally a sound and valid warning! 
—ED.] 





A CORRECTION 





On page 398, of the June number of CLINI- 
CAL MEDICINE, in the article by Dr. B. W. 
Page, under the subhead “Treatment”, the 
dose of ichthyol was erroneously stated as 
“six Grams”; this should read six grains. 














The Leisure Hour 








Conducted by GEORGE H. CANDLER 


It Is Too Cold on Olympus 


Ol The top of the ladder’s a dangerous place, and aloft on the 
H peaks it’s cold, 


So he who would climb o’er his fellows’ heads, must carry a heart 


, that is bold; 


He must guard himself ‘gainst a sudden slip, for descent from the 
heights ends all, 


He must step on the hands that would hold him back, and FIGHT 
for his hold, or fall! 


O! To be supreme is a wonderful thing—if your soul craves such 
rarified air, 


But it's well to remember when eyeing the top, that it’s awfully 
lonely up there; 


Just the eagle and buzzard will swoop round your head; dark storm 
clouds around you will roll; 








Still, having ascended, you've got to stay up—and the higher, the 
stiffer the toll! 


O! To sit on Olympus and emulate Jove, doubtless carries a certain 
appeal, 
But such throning is transient; the cards are redealt, and you may 
be discarded next deal; 


And so, I've concluded that I'll be content just to walk with my head 
still unbowed, 


; With my eyes open wide and my heart beating warm—just one : 
short step ahead of the crowd! 1) 


G. H.C. 
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O! My Home is where I hang my hat, 
And I don’t care where I hang that. 


Old style (May, 1925) ballad. Pat. 


HEN this deponent was a nice little 

lad in kilties, it took half an hour 
(more or less depending upon the length of 
your legs and the “pep” that was in you) 
to perambulate from the entrance gates of 
his home to the front door, and Heaven 
alone knows how long it would have taken 
to ambulate round the old place. No one 
ever tried it—they rode. 


There were gardens, and stables, and 
coach-houses, and lodges, and wonderful, 
long brick walls with fruit trees nailed out 
with mathematical precision thereon. As 
these trees bore fruit and it ripened, each 
specimen was tied up in a little muslin bag 
to keep the wasps off and, finally, colored- 
off under a glass cover. Gargantuan 
bunches of grapes grew in the greenhouse— 
such grapes don’t seem to grow any more; 
probably, Volstead started a “blight o’ th’ 
vine?”—and right thro’ the desmesne ran 
the river Waveny. There were FISH in 
that stream, red-legged partridges in the 
turnip fields abutting thereon, and ring- 
necked (not tailed) pheasants in the coverts. 
Even a small boy with a single barrel 
Greener gun could shoot, under guidance, 
and, fish—why, he could catch roach all day 
if he had luck and no one found him. 


That was HOME, as the writer knew it at 
an age when lasting impressions are 
formed; hence, to this day, HOME to him 
means some place where one may at least 
walk (or even roll) on the grass, dig for 
angle worms, or squirt water into the 
shrubbery; where, moreover, a dog may 
bark and bury his bones as he listeth. In 
such places one never finds horrible, framed 
solecisms, such as “God Bless Our Home” 
or, “What Is Home Without a Mother”. No, 
indeed! Not even “Welcome”, done in red 
on a brown coco-fibre mat at the front 
door. Such things in real HOMES are felt 
and taken for granted—not published. 


Now, in a modern “apartment”, it is abso- 
lutely necessary to constantly invoke the 
blessing of the Deity. The place needs 
help. Moreover, the plaintive query about 
Mother is apropos because she is so seldom 
around. And who can find it in his heart 
to blame the dear soul for fleeing anywhere 
she can flee to? And if she does it, who can 
blame Father if he flees also? Then, the 





“Be It Ever So Humble”, Etc. 








pigeon-hole “home” being deprived of both 
pater and mater familias, are the “olive 
branches” (if any have been permitted to 
grow) culpable, if they flee also? Verily, 
they are NOT! 

Hence, the beautiful lines with which this 
paper opens are, today distinctly applica- 
ble in all the more populous centres of this 
glorious country, where most “homes” are 
three rooms with a “tuck-away-bed”—“pull 
and push” method. 

I wasn’t so sure about all this until 
recently, when the limited area of God’s 
footstool, upon which my domicile stood, 
became altogether too valuable to be 
cumbered with a mere house. There was 
room on said area for thirty-six “homes”. 
So, the builders paid so much an inch for 
ground space—anchorage, so to speak—and 
then went up in the air as far as it seemed 
profitable to go. That meant, of course, 
that I had an augmented bank account and 
“no place whatsoever to go to bed in.” 


Unhappily, one cannot find just the right 
segment of terra firma, with suitable “im- 
provements” thereon, at a minute’s notice, 
and I was in a particularly bad hole, be- 
cause, after having lived, moved and had 
my being in one vicinity for over a score of 
years, I now found it necessary to trans- 
port myself, legal incumbrances, and lares, 
and penates generally, some fifty miles 
north. Pending, therefore, the institution of 
searching parties to the pole (North mag- 
netic), it became necessary to find a tem- 
porary habitation. Those available ranged 
from two rooms and a breakfast nook (DID 
you ever see one of those things—they are 
simply too “nooky”for anything) all the way 
up to seven rooms and two baths. (There 
is absolutely nothing like having two baths, 
and running, with a Turkish towel round 
you, from one to the other). Such exercise 
sets one up for at least three hours. Then 
you can go “home”, and take another bath, 
reversing the direction. That carries you 
thro’ till evening, at which time you can 
utilize each bath twice. You should try it! 
It’s a splash, Dearie, believe muh! 

Anyhow, it was soon discovered that 
“flats” set one back about half as much as 
“apartments” of about half the size and 
much further up in the air or towards the 
back. At best, the price per cubic inch of 
space was distinctly high—much higher than 
the ceilings—and seven rooms, with a real 
hall, ice-box and letter box, cost more per 
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month than the revered proprietor of the 
one-hoss shay received in a year. In some 
of these places one might have a flower 
box on the window-sill in which dejected 
and anemic geraniums could be watered 
daily. In others, such indecencies were pro- 
hibited because, peradventure while water- 
ing your plants, you might take the mar- 
celle out of Mrs, Jenkins’ hair, two floors 
below. You see, that woman (et al) has a 
legal right to stick what resembles a head 
out of her window at any time. In “flats” 
women seem to so employ themselves at all 
hours. One wonders when they find time to 
do anything else; push the bed in, for in- 
stance, after it has been pulled out. To 
be slept in, the thing MUST be pulled 
forward, and even these “out-window 
females” must sleep sometimes or be liable 
for desertion from “bed and board”. 

The “male flatter” leaves his honorable 
“home” early and (so it seems to me), re- 
turns late—or even at quite long intervals. 
This habit doubtless led to the writing of that 
heart-rending ditty, “Who Pays the Rent 
for Mrs. O’Gosh when Mr. O’Gosh is Ab- 
senting Himself”. As one experiences things 
—I have been, and now am—he realizes 
that the Songs of a Nation come from sur- 
charged hearts—they typify things. For in- 
stance, there is the swinging, swaying 
melody about the iceman—but, why par- 
ticularize? “Home Sweet Home” is now a 
memory almost, and “Flop in our Flat”, the 
air that moves our feet. Our feet, it would 
seem, move today more than our hearts, and 
we “shimmy” even when me sentimentalize. 
It’s nice if you like it, of course, but there 
is SOMETHING about Home, with the 
lights burning low, and Mother or Sister 
playing old-time airs on the piano which 
“gets to a fellow”, and keeps him where 
he really ought to stay—on the Home 
Stretch, 

The “flat”, the films, and the “flivver” 
have a tendency to keep Father “fluttering”, 
and Mother, since she had her hair bobbed 
and “rolls ’em”, has not quite the quieting 
influence on Bud and Sis she once had. In- 
deed, since an apartment hasn’t much to 
offer in itself, she too “flits”, and flittering, 
becomes more and more complaisant and 
prone to giggle at sentiments which, ex- 
pressed in her hearing a decade or so ago, 
would have shocked her into indignant pro- 
test. 

Moreover, the apartment and that inven- 
tion of the Devil, the “Bung” are killing in- 
dividuality. If nine out of ten females look 
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exactly alike from the rear, a flock of 
“modern Bungs” look alike from all sides. 
‘Only the other day I heard a most touching 
story illustrating this fact. One John Jones 
became possessed of a_ slimly-fashioned, 
bobbed and henna’ed honey (legal). Later, 
the two of them paid five hundred dollars 
down on a “full-basement bungalow” with 
modern plumbing and a lot of beaver-board, 
where it couldn’t be seen. 

The Jones “Bung” stood in a row of similar 
monstrosities, and one fine night, when the 
proud householder came home from “a busi- 
ness conference” with his sight somewhat 
affected by concentrated mental effort (he 
said that was the cause), he hesitated before 
trying his key in the door of what should be 
his HOME. The key fitted however, and 
quietly, he disrobed and sneaked into the 
bedroom where, by the low-burning night- 
lamp, he could see, in the very modern bow- 
ended gum-wood (“with real mahogany 
veneer”) bed, a pretty bobbed head which 
looked like his Helen’s. With a sigh of 
satisfaction, Jones crept into bed, but was 
dismayed when a sleepy voice asked, “How 
is it you beat the milkman this time, Bob?” 
Now, even in her sleep, “John’s Helen” never 
called him “Bob”; so, muttering huskily, he 
sneaked out again, looked carefully at the 
three piece, over-stuffed parlor set, and ob- 
serving that it was taupe, NOT blue, care- 
fully redressed, tip-toed out, and tried the 
next house. 

Here again, his key fitted and, satis- 
fying himself that the parlor set here 
was blue, he again undressed in the dark 
and oozed onto the Ostermoor. They all 
have Ostermoors with rolled edges now. 
Just as he was sinking to sleep, he heard 
sounds beyond the bobbed head faintly out- 
lined by the light from a window, and these 
sounds finally took unto themselves the dis- 
tinct form of infantile wails. Jones knew 
he had no progeny when he left, and his 
hair rose, and goose-flesh appeared upon his 
extremities! Then a contralto voice (his 
Helen had a soprano) inquired if Walt in- 
tended to get Junior’s bottle or let her do it 
as usual. Jones murmured that he’d get it 
and—he got! 

Once, safely outside he looked at the 
row of “pay-for-it-like-rent” rectangles 
and decided that he’d better sleep on the 
prairie and look for identification tags after 
sunrise. He ultimately recognized his own 
domicile by the wad of spearmint his Helen 
had stuck on the solitary porch pillar. With 
thankful heart he realized that tho’ ex- 
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ternally and internally such homes might 
appear identical and all wives externally 
might seem to have been turned out of one 
mold, the latter did not all stick their gum 
in the same place. Which shows that little 
things may mean a whole lot! 

‘Anyhow, for these and other reasons, I 
refused to temporarily occupy a “Bung” 
(California style or otherwise) and stuck to 
the seven-room, one-flight-up-flat. Never 
till that moment had I even a faint concep- 
tion of the amount of movables I possessed. 
Never till then had I dreamed that seven 
rooms in a flat would hold about what two 
real rooms in an honest-to-goodness Home 
would contain. Obviously, I had to relin- 
quish something—many, many things. In 
going thro’ that painful process I became in- 
timately acquainted with that interesting 
character, the “second-hand man,” not alone 
in the form of the legitimate robber, but 
in the guise of supposedly reputable citizens 
who suffer from “chronic bargainitis.” 
“Male and Female, created He them” applies 
directly to these protozoa. For things which 
cost fifty dollars, they would, with groans, 
offer as many cents. Anything five years old 
was, to them (dealing with you), “junk”, 
but once they had secured the article and 
carted it away, it became “something won- 
derful I picked up for a third of its value.” 
Anything that was not for sale immediately 
became, to them, extremely desirable; so 
desirable, indeed, that (if it was at all 
portable) you had almost to sit on it to be 
sure you still had it. I take it that some- 
where in Gehenna, there is an unusually hot 
and deep excavation, where these peculiar 
and pestilent persons may perspire pro- 
fusely and perpetually—at least, I hope so! 

Nothing that fits in a house will also fit in 
a flat. Even the ironing board is too long 
for the kitchen and has to be placed with 
one end on the piano and the other end on 
the Pullman davenport. If the family is 
“receiving” and you have to iron a shirt or 
press your other pants (you can only have 
two pants in an apartment—three in a flat) 
you are compelled to stretch the board on 
one of the “bawth-tubs.” If they are occu- 
pied, you are in some fix, I’ll asseverate! 
With luck, however, you get pressed and 
dressed, and with customary dignity enter 
the “living room” (12 x 14) and attempt to 
discuss Madam Blavatsky’s eerie emana- 
tions with the Congregational minister and 
his wife. (Honestly, they did call on us 
once). Immediately, someone upstairs 


turns on “You Can’t Tell What a Red-headed 
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Mama Can Do”, and downstairs the radio 
gives us “This Ain’t No Place For a 
Minister’s Son”. I look at the minister and 
foolishly say, “You can’t, can you?” And 
he replies, “It isn’t”, and departs, leaving 
a cold blast behind him as he descends the 
stairs with a bilious green carpet covering 
their nakedness. The stairs, I mean, of 
course! Well-regulated ministers never 
wear green carpets, unless they are mission- 
aries to the Patagonians or Fijians. There 
they may wear anything, if one may judge 
from the contents of the “contribution 
boxes” which are made up annually in our 
midst. No matter what they wear, they 
don’t have to live in flats. I do—t-e-m-p-o- 
r-a-r-i-l-y, 

Thus it is that I at last understand why 
so many people regularly “attend things” 
which are so awful that they’d make an 
Alaskan totem pole lose its figure—and 
that’s cut into the wood. If I lived in a flat 
six months, I’d attend anything. In a year 
I’d probably be a professional juryman— 
or, join the esteemed S.A. 


You who eat fried onions at HOME 
and rightfully enjoy ’em, have no idea 
what such orgies would mean to the other 
denizens of an apartment edifice. It’s 
not alone the first odoriforosity (Ha! 
H-a-h) but, the smell lingers, and stays 
and clings and permeates and pervades, 
even your milk! Fried onions, limburger 
and sauerkraut (to say nothing of gefulte 
fusch—is it fusch or fische?) should be 
prohibited in every human filing cabinet. 
How can people subjected to such olfactory 
insults appreciate HOME? How can people, 
who live in pigeon-holes, or packing-case 
“Bungs”, feel the urge of domesticity? How, 
I prayerfully ask you, can a man who never, 
NEVER planted radish seed in his own soil 
and, later, ate the tubers al fresco (after 
removing the earth therefrom by wiping 
them on his jeans) be a true patriot? How 
can anyone—male or female—who lives like 
every one else, and looks like everyone else, 
and thinks like everyone else, ever originate 
anything. How can conditions which make 
people speak of Home as “a place to go to 
when everything else is shut up” continue 
without ultimately destroying the sanctity 
of the hearth which, after all, is the Sanc- 
tuary of the Soul! 


HOME means a place to which you may 
retire, 


And midst your loved ones dream around 
the fire; 











Where the closed door defends from every 

ill— 

The one bright place where Heav’n is with 

you still! 

Other peoples’ smells; other individuals’ 
noises, “period” over-stuffed parlor suites, 
and console mirrors “wired for lights”’— 
to say nothing of bridge lamps “as is”— 
do not tend to make a Heaven of any place, 
so—at the earliest possible moment, I shall 
again be “At Home’”’—somewhere where 
there are trees ’n grass, ’n everything! 
Dulce Domum! 





We thank Thee for this place in which 
we dwell; for the love that unites us; 
for the peace accorded us; for the hope with 
which we expect the morrow; for the health, 
the work, the food and the bright skies, 
that make our lives delightful; for our 
friends in all parts of the earth, and our 
friendly helpers in this Isle. Help us to 
repay in service one to another the debt of 
Thine unmerited benefits and mercies. 
Grant that we may be set free from the fear 
of vicissitude and death, may finish what 
remains of our course without dishonor to 
ourselves or hurt to others, and give at last 
rest to the weary.—Robert Louis Stevenson. 





THE LABORATORY NEVER LIES 





A cautious individual, who had received a 
gift of some home brew from a friend, 
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decided that he would have it analyzed be- 
fore he tried it. He sent a pint to a com- 
mercial laboratory, with a request for an 
analysis, and in a few days received the fol- 
lowing letter: 

“Dear Sir: 

“We have received the specimen which 
you forwarded to us on the 17th instant, and 
as a result of our examination regret to in- 
form you that your horse has diabetes.” 


Bull. Albany Co. (N. Y.) Med. Soc. 





METHUSELAH 





Methuselah ate what he found on his plate 
And never, as people do now, 


Did he note the amount of the caloric 
count— 


He ate it because it was chow. 


He wasn’t disturbed as at dinner he sat 
Destroying a roast or a pie, 

To think it was lacking in granular fat 
Or a couple of vitamines shy. 


He cheerfully chewed every species of food, 
Untroubled by worries or fears 


Lest his health might be hurt by some fancy 
dessert— . 


And he lived over nine hundred years! 
—Jour. Fla. Med. Assoc. 












Thumbnail Therapeutics 

















VARICOCELE 
The usual operation of resection of the 
veins of the pampiniform plexus should be 
supplemented (in mild cases supplanted) 
by resection of the redundant portion of the 
scrotum.—Dr. DANIEL L. BORDEN, in Urol. 
& Cut. Rev., February 1925. 





SMALLPOX AND VACCINATION 
It has been proved that not above 1 in 100 
of the vaccinated takes smallpox when ex- 
posed, and almost none die. On the other 
hand, of the unvaccinated, fully 99 percent 
take it and 25 to 30 percent die—Urol. & 
Cut. Rev. 





THE NASAL SINUSES 
Accidents do happen, even in doing an 
antral puncture, therefore use less radical 
measures and note results carefully before 
resorting to surgery in and around the nose 
and nasal sinuses.—Dr. J. I. DOWLING. 





FURUNCLE IN EXTERNAL EAR 

This distressing condition can frequently 
be relieved by tamponing the canal with 
10-percent argyrol solution, leaving it in 
for 2 or 3 hours. Repeat daily or as re- 
quired. 

This treatment also works well in asperi- 
gillosis and eczema of the external canal.— 
Dr. J. I. DOWLING, of Albany. 





EUSTACHIAN TUBE AND NASAL 
DUCT 
In dilating the eustachian tube or nasal 
duct, the process will be much facilitated 
by having the probe attached to the nega- 
tive pole of a galvanic machine.—Dr. J. I. 
DOWLING, of Albany. 





GONORRHEAL COMPLICATIONS 
Of 90 early cases of gonorrheal complica- 
tions of various kinds treated with paren- 
teral injections of milk proteins, 59 were 
cured, 27 improved and 4 unimproved. 
This treatment has little or no value in 
uncomplicated gonorrheal urethritis.—ZILL, 
in Miinch,. med Woch. 








NOCTURIA IN PROSTATIC 
HYPERTROPHY 
The frequent micturition which so dis- 
turbs the sleep of many patients with pros- 
tatic hypertrophy can be much relieved by 
the administration, four times a day, of 
four-grain, chocolate-coated tablets of chro- 
mium sulphate. This should be continued 
for from 2 to 6 months, after which the 
frequency of dosage may be reduced or the 
tablets given from time to time, as required. 
DR. FRANK W. PorRTERFIELD, of Waterloo, 
Iowa. 





CHANCROID 
Soft chancres treated with milk protein 
injections are free from pain after injection 
and are usually cured after 2 or 3 injec- 
tions.—BERNDT, in Med, Klinik. 





EPINEPHRIN 
Epinephrin, by mouth, may produce a 
marked systemic effect on the circulation in 
some cases of hyperthyroidism. The effect 
results from absorption through the gastro- 
intestinal canal—Dr. WM. C. MENNINGER, 
in J. A. M.A. 





PHYSIOTHERAPY IN “COLDS” 
Ordinary colds often respond well to ra- 
diant light and heat and diathermy, applied 
to the affected parts.—EpIT. in A. J. Elec. 
& Radiol, 





HEMORRHOIDS 

External, thrombatic hemorrhoids should 
be treated surgically, by incision, evacua- 
tion and packing, as serious results fre- 
quently follow if this is neglected.—Dr. J. 
F, MONTAGUE, in A. J. Surg. 





MILK INJECTIONS IN CHRONIC 
PELVIC INFECTIONS 

In chronic pelvic infections that fail to 
respond to other treatment, intramuscu- 
lar injections of boiled milk give excellent 
results, The patients feel better, the anemia 
and the general condition improve so that 
operation may be safely undertaken. Some 
of these patients will need no further treat- 
ment.—Dr. Roy W. MOHLER, of Johns Hop- 
kins Hosp. 
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INTRAVENOUS MEDICATION IN 
SEPTICEMIA 

The practitioner should have the courage 
to adopt the remedy of intravenous injection 
in almost any severe case of sepsis, without 
waiting for positive or negative results of 
blood cultures.—CARRICK ROBERTSON, F’.R.C. 
S., of New Zealand, in Surg. Gyn. & Obst. 





TONSILLITIS 

Local tonsillar inflammation is relieved 
by injecting a saturated solution of iodide 
of silver into the crypts. The underlying 
condition (which is always present and 
must be looked for) requires regulation of 
hygiene, especially the diet, and very often 
nasal, aural or dental treatment. — Dr. 
SAMUEL M. WILSON, of Philadelphia, in Am. 
Physician. 





RETROMAMMARY HYPODERMOCLYSIS 

The injection of salt solution containing 
adrenalin under the mammae is dangerous 
in pregnant and parturient women, because 
the adrenals are already hyperactive and 
serious necrosis may result. Such a pro- 
cedure is not necessary because, if the con- 
dition is not serious, ordinary hypoder- 
moclysis followed by the Murphy drip, is 
sufficient; while if it is urgent, intravenous 
infusion is indicated.—M. VIGNES, in Le 
Monde Medical. 





CHRONIC INDIGESTION 
Change of scene and environment fre- 
quently produces very gratifying results in 
cases of chronic dyspepsia.—Dr. Geo. M. 
NILEs, of Atlanta, Ga. 





ASTHMA 
Calcium iodide, in doses of 1 dram (4 Cc.) 
of a saturated solution, given three times a 
day during the interval between attacks, is 
a valuable drug in the treatment of asthma 
and other forms of allergy—Dr. Wm. 
Lintz, of Brooklyn. 





LIGHTNING PAINS OF TABES 

Much relief (but no direct action upon 
the diseased condition) can be obtained in 
the lightning pains of tabes by giving 
Aluminum chloride, in doses of 2 to 8 
grains, largely diluted, three times a day, 
after meals.—DrR. GIVEN CAMPBELL, of St. 
Louis. 
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NEUROTIC PATIENTS 
The object in treating neurotic patients 
is, not to cure them of what they think they 
have but to cure them of thinking they have 
it.—Dr. GIVEN CAMPBELL, of St. Louis. 





SPINAL ANESTHESIA 
Since the introduction of procaine and 
other slightly toxic local anesthetics, as 
many as 7000 successful spinal anesthesias 
have been given with no deaths traceable to 
the anesthetic.—Dr. W. C. STIRLING, in Jour. 
of Urol. 








ACNE 
Many cases of generalized acne are much 
relieved by daily baths containing two 
tablespoonfuls of mustard. These are par- 
ticularly useful for greasy skins and 
general pustular conditions——Dr. VERNON 
HETHERINGTON, in the Practitioner. 





DYSMENORRHEA 
Any treatment of dysmenorrhea which 
is to be abidingly effective must be applied 
during the twenty-two days of peaceful 
interlude and not during the six days of 
agitation and pain.—Dr. P. B. BLAND, of 
Jefferson Med. Coll. 





DIET IN PREGNANCY 
Yellow corn bread, butter, raw cabbage, 
lettuce, grape-fruit and milk should be freely 
used by prospective mothers to insure sound 
teeth and endocrine glands for their 
children.—Dr. TORBETT. 





PYORRHEA 
Ultraviolet irradiation of the teeth and 
alveolar processes with the water-cooled 
lamp, using a quartz applicator gives good 
results in pyorrhea and apical abscesses.— 
Dr. F. W. LAKE, of Boston, in Dental Cos- 
mos, February, 1925. 





ACUTE RESPIRATORY INFECTIONS 

Nascent ammonium chloride will do all 
that is claimed for chlorine in respiratory 
inflammations. To generate it, place two 
saucers with edges touching. In one, place 
a small quantity of sulphuric acid and in 
the other a little aqua ammonia. Sprinkle a 
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little table-salt in the sulphuric acid and 
the room will at once be filled with clouds 
of ammonium chloride gas.—Dr. RALPH ST. 
JOHN PERRY, of Minneapolis. 





STERILIZING RAW VEGETABLES 

Let raw vegetables stand for thirty 
minutes in water to which tincture of 
iodine has been added in the proportion of 
one drop to the quart. This will kill all 
bacteria without in any way affecting the 
qualities or flavor of the vegetables. 

Dr. J. W. TORBETT, in The Amer. Phys. 





CARBUNCLE 
X-rays, properly applied, will promptly 
relieve the pain and markedly hasten the 
liquefaction and dicharge of pus in car- 
buncles.—Dr, I. S. TROSTLER, in The Amer. 
Phys. 





HYPNOTIC DRUGS 
Excitement and fear greatly diminish the 
effect of soporific drugs. It is important to 
quiet the patient’s mind by all possible 
means at the time such drugs are given.— 
HIRSCHFELDER & RICE, in J. Pharm. & Exp. 
Therap. 





EPINEPHRIN AND LOCAL 
ANESTHETICS 

The addition of epinephrin to solutions 
of cocaine and saligenin increases their 
tendency to cause local edema. This is not 
the case with procaine and butyn.—A. D. 
HIRSCHFELDER et al., in J. Pharm. & Exp. 
Therap. 





FACIAL PARALYSIS 
A case of facial paralysis, following mas- 
toidectomy, which had persisted for sixteen 
years, was completely relieved by twenty- 
four treatments with diathermy. Like re- 
sults have been obtained in other peripheral 
palsies.—Dr. A. Lux, in Med. Jour. & Rec. 





FORCEPS DELIVERY 
Before applying forceps, five conditions 
must be fulfilled: (1) there must be no dis- 
proportion between the child’s head and the 
mother’s pelvis; (2) the cervix must be 
completely dilated and effaced; (3) the head 
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must be thoroughly engaged; (4) the bag 
of waters must be ruptured; and (5) the 
baby must be living.—Dr. J. P. GREENHILL, 
in Med, Jour. and Rec. 





PITUITRIN IN OBSTETRICS 
Pituitrin should never be given in the 
first stage of labor. In the second stage, it 
is not so safe and effective as forceps. It 
should almost always be given immediately 
after the baby is born.—Dr. J. P. Green- 
HILL, of Chicago. 





ITCHING 
It is possible to allay the itching in 
resistant urticarias and in cases of exten- 
sive moist eczema by increasing the calcium 
content of the blood—MAx JosEpPH, in 
Deut. Med. Woch., 1924, No. 10. 





DIARRHEA IN INFANTS 
It is notorious that infants overfed with 
carbohydrate for long periods are especial- 
ly liable to the development of dehydration 
when diarrhea supervenes.—Dr. A. G. 
MITCHELL, of Philadelphia. 





SYPHILIS 

Whenever, in treating a case of syphilis 
with specific remedies, improvement comes 
to a standstill or there is a retrogression 
of symptoms, it is advisable to discontinue 
all specific medication for a time, put the 
patient on a dietetic and hygienic regime 
and give tonics—Dr. DAvip LIEBERTHAL. 





CHRONIC CONSTIPATION 

Mineral oil is rather unpleasant to some 
people and there is frequently a leakage. 

Melt one pound of solid refined paraffin 
wax in a shallow pan over a water bath 
(to prevent catching fire) and add one pint 
of mineral oil, Mix and let it cool. When 
solid, cut into cubes of about one inch and 
keep in ice box. 

One-half to one cube, eaten night and 
morning, gives good results and is not at 
all unpleasant to take.—Dr. W. A. EVANS. 





VACCINATION SHIELDS 

No shields should be used after vaccina- 
tion, as they retain heat, moisture and dis- 
charges and favor infection. It is especially 
dangerous to use bunion pads for this pur- 
pose from which practice fatal cases of 
tetanus have developed.—Surgeon General 
Cumming, U.S.P.H.S. 
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TECHNIC OF VACCINATION 

After sterilizing the skin, washing with 
sterile water and drying, make an incision, 
1/8 inch long, or an abrasion 1/16 inch in 
diameter, without drawing blood, and rub 
in the vaccine. If two such incisions or 
abrasions are used, they should be one 
inch apart. The site may be covered with 
a small square of sterile gauze held by ad- 
hesive tape, if desired.—U. S. Army 
Practice. 





MIGRAINE 
Migraine of ophthalmic origin has been 
cured by the administration of 5 to 30 drops 
of a 20-percent alcoholic solution of benzyl 
benzoate, 3 or 4 times a day.—DELARME, in 
Archiv. d’Ophtal. 





SYPHILIS OF THE EYE 

Intramuscular injections of potassium 
and sodium tartarobismuthate have a 
prompt and favorable effect upon syphilitic 
lesions of the eye, without any of the 
dangers attending the use of arsenical pre- 
parations.—GOURFEIN, in Rev. gen. d’Oph- 
tal. 





SEASICKNESS 


Rectal suppositories containing 742 grains 
of chloral hydrate and 15 grains of bromide 
are a good preventative of seasickness. One 
of these is to be inserted night and morning. 
—Dr. V. MOXEY, in Brit. Med. Jour. 





EASY LABOR 

The diet of Prochownik is said to fa- 
cilitate labor by reducing the fat of the 
child and preventing premature ossifica- 
tion of the bones. It should be used only 
during the last six weeks of pregnancy 
and under careful supervision, and is as 
follows: 

Breakfast.—A small cup of black coffee; 
a slice of zweibak with a little butter. 

Luncheon.—Any kind of meat or fish, 
eggs, green vegetables and fresh salad in 
abundance, and cheese. 

Dinner.—Same as luncheon, with a slice 
or two of bread and butter. 

Forbidden.—Water, soup, potatoes, fari- 
naceous foods and sugar. 
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Careful watch should be kept for symp- 
toms of acidosis, and immediately after 
delivery, the diet should be abandoned for 
one rich in carbohydrates.—EpcGar, “Prac- 
tice of Obstetrics”. 





WARTS 
An intravenous injecton of 0.6 Gm. of 
neoarsphenamine cured a case of multiple 
warts of the scalp which had been treated 
by many methods, including x-rays and ful- 
guration, without effect—Dr. H. C. L. 
LINDSAY, of Vancouver. 





SYPHILIS AND TOBACCO 
The abuse of nicotine before and during 
the course of and previous to treatment 
for syphilis prevents the full effect of the 
remedies employed.—Pror. H. HUEBUER, of 
Elberfeld, Germany. 





BANANAS 
Bananas contain 19 to 20 percent sugar; 
4 to 5 percent protein; 0.5 to 1 percent fat; 
and vitamines A, B and C. When thor- 
oughly ripe, they are a valuable food.— 
Practical Medicine, Delhi, India. 





PRURITUS VULVAE 
An ointment of butesin picrate has pro- 
duced gratifying results in a case of pru- 
ritus vulvae in which all other remedies had 
failed.—Dr. FRANK GOLDENBERGER. 





PNEUMONIA 

Pneumonia is cured or lost in the first 
three days of the disease. The diagnosis 
must be accurate. Once diagnosed, the phy- 
sician must be sufficiently daring to use an 
active treatment. This involves the use of 
intravenous therapy, especially of intraven- 
ous guaiacol and iodine injections.—M. D. 
SMITH, M.D. 





GAS POISONING 
The intravenous injection of 3 mg. of 
lobeline saved a case of gas poisoning when 
artificial respiration and oxygen had failed. 
—Merck’s Report. 
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TREATMENT OF GONORRHEA 





In the Lancet (Lond.) for June 14, 1924, 
Abraham discusses the treatment of acute 
gonorrhea in the male. 

After covering the usual ground of gen- 
eral and symptomatic measures, he states 
that the purulent discharge should be at- 
tacked in three ways: (1) by chemotherapy; 
(2) by vaccines, (3) by irrigations. 

For chemotherapy, he recommends two 
intramuscular injections of a 1-percent solu- 
tion of manganese butyrate—1.0 Ce. on the 
first day and 1.5 Cc. on the fifth day. 

He feels that vaccines are helpful in 
gradually increasing doses every fifth day. 

As irrigations, Dr, Abraham recommends 
potassium permanganate 1/8000 to 1/4000, 
zine permanganate 1/8000 to 1/4000, oxy- 
cyanide of mercury 1/6000 to 1/3000, 
acriflavine 1/4000 to 1/2000, silver nitrate 
1/12000 to 1/6000. 

Irrigations should be given once a day or 
oftener, after careful study of the case and 
the selection of the proper solution. The 
temperature should be 105° F.; irrigator two 
feet above urethra; two liters used. 

The two- or three-glass test should be 
used frequently and no intraurethral instru- 
mentation attempted until the acute stage 
is definitely over. 





OTITIS MEDIA TREATED BY 
IRRADIATION 


Drs. A. R. Hollender and M. H. Cottle, of 
Chicago, contribute a practical article on 
the use of various forms of radiant energy 
in otitis media to the April, 1925, number 
of Amer. Jour. Phys. Therapy, and come to 
the following conclusions: 

1.—The treatment of otitis media is still 
an unsettled problem in otology. 

2.—In acute otitis media, among the 
measures usually employed, heat has been 
depended upon as a valuable adjunct in the 
treatment, 

3.—The radiant heat lamp is highly effi- 
cient because, in addition to heat, there are 
other qualities which undoubtedly have a 
favorable therapeutic action. 

4,—Absorption of radiant energy follows 
penetration when dealing with the longer 
wave lengths. When this energy is absorbed 
into living tissues, it is converted into heat 
or calories—and this brings about an activa- 
tion of cellular metabolism—locally, over 
the irradiated part, and distally, because of 
vasomotor changes that always follow 
hyperemia. 

5.—Radiant energy is best transmitted 
through glass that is clearly transparent. 

6.—A résumé of the varieties of treatment 
employed in chronic, purulent otitis media is 
given, reference being made particularly to 
ultraviolet therapy. 





7.—Ultraviolet rays in chronic “running” 
ears, where no caries was present and where 
the pathological conditions in the nose and 
pharynx had been corrected, have given 
favorable results. This therapy does not 
conflict with other measures which one may 
want to use. 

8.—Quartz light, in concentrated form, is 
a destructive agent to bacteria. The action 
undoubtedly is due to reduction. 

9.—Body metabolism is influenced by 
ultraviolet irradiations. “Normal blood 
absorbs light rays in large amounts, as 
Finsen showed, and it is quite possible that 
changes in the chemistry of the blood result 
from the light rays.” 


They give the technic of the various forms 
of irradiation employed, including radiant 
light and heat and ultraviolet rays, and re- 
port several illustrative cases. 





TREATMENT OF CHANCROID WITH 
TARTAR EMETIC SOLUTION 
INTRAVENOUSLY 





Herman Goodman, of New York City 
(Jour. of Urology, April), proposes the use 
of solutions of tartar emetic intravenously 
in the treatment of chancroid, following his 
experiences with this drug in the tropics in 
the therapy of granuloma inguinale. 

In Goodman’s experience, the diagnosis of 
chancroid most often rests on clinical ob- 
servation; absence of Spirocheta pallida on 
dark field examination; and absence of the 
socalled Calimato-bacterium granulomatis 
of inguinal granuloma. The search for 
Ducrey bacilli in smears has not been fruit- 
ful, and the utilization of culture methods 
has not been routine. The Wassermann re- 
action is of negative aid. 

The patients have presented themselves 
for treatment after extension to the drain- 
ing glands, and several after ineffective 
antisyphilitic treatment. Other patients 
had been under observation for urethritis 
because of a purulent discharge exuding 
from an acquired phimotic prepuce. Good- 
man uses the actual cautery knife to make 
a dorsal slit when indicated rather than the 
cold knife because of the possible danger of 
opening blood and lymph channels. Local 
cleanliness with soap and water, and immer- 
sion of the affected part in warmed mer- 
curic chloride was insisted upon. 

The innovation in treatment is the use in- 
travenously of solutions of tartar emetic or 
antimony-potassium tartrate. The drug is 
given in concentration of 1:100. A com- 
mercial, sterilized, one-percent solution, 
standardized and biologically tested, con- 
tained in 10 Ce. hermetically sealed ampules, 
has been used. The initial dose intraven- 
ously has been 5 Cc. of the 1:100 solution, 
given once every second day to once in five 
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days. The number of injections has varied 
from four to eight. The dose may be in- 
creased by 1 Cc. at each injection, but no 
dose greater than 12 Cc. has been adminis- 
tered. There have been no ill effects. 

The use of antimony-potassium tartrate 
in chancroid is recited in case histories. It 
is hoped that the experiences of others will 
warrant further publication. 





NEUTRAL ACRIFLAVINE IN SEPSIS 





The use of various dyes and other sub- 
stances, intravenously, in the treatment of 
septicemia, is producing such noteworthy 
results that a paper like that of Dr. J. C. 
Davis, Jr., of Quincy, Fla., appearing in the 
December, 1924, number of the J. Florida 
M. A. is of present interest. 

Dr. Davis briefly reviews the history of 
the use of dyes in medicine, noting, espe- 
cially, that proflavine is unsuitable for in- 
travenous use, because of the sulphuric acid 
which it contains; and that acriflavine is 
still unsatisfactory because of its hydro- 
chloric acid content. 

Neutral acriflavine, in doses of 30 Cc. of 
a 1-percent solution, intravenously, and also 
locally, in the belly, following operations 
for peritonitis, has, in the author’s hands, 
given excellent results in infections with 
B. coli and the staphylococci. In hemolytic 
streptococcus infections, it is disappointing. 

Several instructive cases are reported. 





ASTHMA AND ALLERGY 





In view of the intense interest which is 
being manifested, of late, in the subject of 
asthma, the study of 300 cases of this 
and other forms of allergy, reported by 
Dr. William Lintz, of Brooklyn, N. Y., in 
Ann. of Clin. Med., for April, 1925, is very 
pertinent. 

The studies are reported in full and the 
doctor’s résumé of the findings is as follows: 

1.— Asthma, hayfever, angioneurotic 
edema, etc., usually occur in combination in 
the same individual, and are only manifesta- 
tions or symptoms of an underlying disease 
called allergy. 

2.—Frequency in urination, certain forms 
of severe headache and arthritis may be 
allergic manifestations. 

3.—Disturbances of the endocrine glands, 
and an unstable autonomic nervous system 
are conspicuous symptoms in allergy. 

4.—Puberty seems to affect the male child 
favorably and the female child unfavorably. 

5.—Menstruation in general has an un- 
favorable influence on allergy. 

6.—The menopause, on the whole, affects 
allergy unfavorably. 

7.—Height and the pituitary glands are 
not factors in allergy. 

8.—The female allergic is apt to be more 
overweight than the male though the male 
allergic child also has a tendency to over- 
weight. : 

9.—The blood pressure was conspicuous 
by an increase in pulse pressure and its 
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fluctuating character. As the patient im- 
proved, the blood pressure approached nor- 
— when previously either too high or too 
ow. 

10.—The pulse was more often slow than 
rapid. It was conspicuous by its fluctuating 
character. 

11.—The vital capacity was decreased 
during the asthmatic attacks. On the 
whole, it was decreased to a lesser extent in 
the average case during the interval. 

12.—There was a great preponderance of 
respiratory diseases in the past history of 
these patients, many of whom date back the 
onset of their asthmatic attacks from a 
respiratory infection. 

13.—Pregnancy as a rule influences bron- 
chial asthma unfavorably. 

14.—Allergic patients frequently menstru- 
ate while lactating. 

15.—Hematuria may be of allergic origin. 

16.—Blood may be found in sputum, feces, 
and gastric contents of hayfever patients. 

17.—Gastrointestinal allergy is quite fre- 
quently mistaken for chronic appendicitis 
and a useless appendectomy is performed. 

18.—I found calcium iodide t.i.d., saturated 
solution in dram doses, to be the best drug 
for asthma and other forms of allergy, 
when given during interval. 





BLOOD COUNT AND THE ICE BAG 


An editorial in the Am. Jour. of Surg. for 
April, 1925, condemns the practice of wait- 
ing for leucocytosis to develop before oper- 
ating on the “acute abdomen”, calling atten- 
tion to the fact that, after the perforation 
of a duodenal ulcer or a gangrenous appen- 
dix, it takes some time for the leucocytes to 
multiply, during which much valuable time 
is being lost. The editor feels that the clini- 
cal signs are an adequate and the only safe 
guide as to when to operate in such cases. 

He also deprecates the almost universal 
use of the ice bag in the early stages of such 
cases, before the diagnosis and procedure 
are settled, because, by numbing the nerves 
of the skin, it masks the valuable symptom 
of tenderness and has no effect upon the 
underlying condition. After it has been 
decided not to operate, there is no objection 
to using the ice bag for the relief of the 
patient. 





TAMPON FOR TONSILLECTOMY 





Dr. Louis M. Pearlman, of New York, 
feels that the gauze tampon ordinarily used 
to control hemorrhage after tonsillectomy 
is inadequate and unsatisfactory, because it 
is almost incompressible and absorbs much 
fluid, after which it shrinks and becomes 
hard and lumpy. 

In the Am. Jour. of Surg., for April, 
1925, Dr. Pearlman advocates the use of a 
tampon consisting of a ball of lambs’ wool, 
covered with a single layer of gauze, which 
is stitched in place, the thread being left 
with long ends to facilitate its removal. 
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The advantages claimed for the wool tam- 

n are that it can readily be compressed to 
half its bulk, so that it enters the fossae or 
the choana without causing injury to the 
tissues; that, when the pressure is released, 
it promptly expands to its original size, ex- 
ercising gentle and uniform pressure where 
needed; and that it absorbs comparatively 
little fluid and does not shrink in size or be- 
come lumpy when wet to saturation. 





CAUDAL ANESTHESIA 





For fifteen years or more, the procedure 
of caudal anesthesia has been recognized as 
a safe and valuable aid to the practice of 
surgery in the region of the perineum and 
pelvis. 

In the Amer. Jour. Surg. for April, 1925, 
Dr. N. Mumey, of the University of Pennsyl- 
vania, and Dr. David C. Elliott, of the 
University of Louisville, discuss this subject 
very ably. 

They have used caudal anesthesia in 
cystoscopy and pvelography; in hemorrhoid 
operations and dilations of the rectum; in 
various operations on the male and female 
genital organs; and, in fact, wherever the 
tissues involved are supplied by the nerves 
of the cauda equina. 


Their technic is as follows: having 
located the sacral hiatus (a point forming 
an equilateral triangle with the dimples 
over the posterior, superior iliac spines; 
the patient lying prone with the pelvis 
raised by a small pillow) the hands of the 
surgeon and the field of operation are pre- 
pared according to surgical principles and 
the patient draped. With a 2 Cc. syringe 
and a fine needle, a small amount of 2- 
percent novocaine (procaine) solution is in- 
jected into the skin over the sacral hiatus. 
An ordinary nickle. spinal-puncture needle 
is now introduced in the direction of the 
sacral hiatus, at an angle of 45°, bevel un- 
ward, until bone is encountered. at a depth 
of about % Cm. The needle is slightly with- 
drawn and the hilt lowered. so that the 
shaft of the needle is parallel with the 
sacral canal, into which it is introduced to a 
depth of 4 or 5 Cm. 

A 20-Ce. syringe, partly filled with solu- 
tion, is now attached and an attempt is made 
to aspirate blood or spinal fluid. If either 
is encountered, the needle is slightly with- 
drawn and again tried. When sure that the 
needle is in the proper position, 45 to 60 Cc. 
of solution are injected, slowly. 

Anesthesia sets in in about 30 minutes 
and is completely successful in about 85 
percent of cases. 

Reactions are not common and have not 
proved serious. 

The solution used is made by dissolving 
1 Gram of dry novocaine (procaine) and 
0.2 Gram of quinine and urea hydrochloride 
in 55 Cc. of normal saline solution, which is 
boiled in a flask for 2% minutes. This gives 
a 2-percent solution of novocaine (procaine) 
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and a 0.4-percent solution of the quinine and 
urea. 


The authors conclude as follows: 


1.—Caudal anesthesia supplies to the 
anesthetist a valuable method to be used in 
selected cases. 


2.—The method is safe and fairly simple, 
being without serious complications or 
danger. 

3.—Hospitalization is not necessary. 

4,—Successful and satisfactory anesthesia 
has been obtained in over eighty-five per- 
cent of our cases and permitted of operative 
procedures being carried out within the 
regions blocked. 

5.—Supplementary general anesthesia is 
not contraindicated, should failure by caudal 
be encountered. 

6.—We believe the method successful and 
practical. 


In Obstetrics 


In the same journal, Dr. S. P. Oldham, of 
Owensboro, Ky., reports a series of 346 ob- 
stetrical cases in which he has used sacral 
or caudal anesthesia with gratifying re- 
sults, 

His technic is the same as that just given, 
except that he uses 20 Cc. of a 2-percent 
solution of procaine and 3 Cc. of a 6-per- 
cent solution of quinine and urea hydro- 
chloride. 

The doctor states that this formula, which 
he has used in 146 cases, is “effective, par- 
ticularly free from risk to both mother and 
child and may be employed with impunity at 
any time after complete effacement of the 
cervix. The block is durable, lasting for 
hours, and in many instances extending over 
a period of four to six days after delivery, 
relieving the postpartum pains so common 
and much dreaded by the multipara.” 

Versions have been performed in 11 of 
these cases and forceps applied in 36, a little 
ether being given for the psychic effect. 

Such reports should stimulate interest 
and result in a wider application of these 
methods. 





COLLOIDAL MANGANESE IN 
PSORIASIS 





Herman Goodman, of New York, reports 
the action of colloidal manganese, by intra- 
muscular injection, on psoriasis in the 
February, 1925, number of the Medical Re- 
view of Reviews. 

Goodman writes that any suggested form 
of treatment for psoriasis seems worthy of 
trial. He undertook the use of colloidal 
manganese and found to his surprise that 
the lesions in a particularly resistant 
case cleared with ease. Fearful of post 
hoc, ergo propter hoc reasoning, he used 
it on other psoriatics, being especially care- 
ful to withdraw other forms of treatment, 
so that the virtues of manganese, if any 
existed, should be dependable. 

In the preparation used, the manganese is 
said to be 0.25 percent in a colloid state, 
and is sold either in 1 Cc. ampules or larger 
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containers. The dose recommended for in- 
tramuscular use is 0.5 Cc., gradually in- 
creased to 2 Ce., in a course of 6 injections. 
The injections are given deeply into the 
buttocks, and there is little if any pain. The 
number of injections of the maximum dose 
(2 Ce.) may be as high as six without any 
noticeable ill effects. 

The modus operandi of colloidal man- 
ganese in psoriasis is not known. Good- 
man’s conjecture is that manganese affects 
the capillary blood vessels in the pars papil- 
laris, but he has not made a large enough 
series of examinations of psoriatic skin 
under treatment to be certain. Recurrence 
of the old patches has already been noted. 

The clinical results of the empiric use of 
colloidal manganese of commerce makes 
its wider use of interest at this time. 





REGIONAL ANESTHESIA 





The method of inducing surgical anes- 
thesia of an entire region of the body by in- 
jecting procaine or some similar drug into 
the great nerve trunks supplying that 
region, is not especially new but seems not 
to have been given such wide attention as 
it deserves. 

In the Brit. Med. Jour. for April 4, 1925, 
C. Hope Carlton reports the results of work 
done in the section on regional anesthesia 
of the Mayo Clinic, and goes into rather full 
details of the technic of anesthetizing vari- 
ous regions. , 

The report is based on a series of 312 
cases in which this form of anesthesia was 
given, in 261 (83.7) percent of which the 
results were all that could be desired. The 
series included jwork on the pelvic and 
sacral regions, the neck, the abdomen, the 
cranium and also several herniorraphies 
and laminectomies. 

In 15 cases, general anesthesia was used 
in addition to the regional. In 22 cases, 
there were reactions, 

The point is emphasized that reactions 
are easily induced unless strict watch is kept 
upon the patient to note the signs of im- 
pending danger. These reactions may be 
due to the adrenalin used, or to the novo- 
caine, or both, 

An ampule containing 3 grains of 
caffeine, 7 grains or sodium benzoate and 
1/40 grains of strychnine is kept at hand 
to be used in case of a severe novocaine 
reaction, 





HYPOOVARIANISM 





The importance of the gonads in main- 
taining and regulating many of the bodily 
functions is being more and more widely 
recognized and the study reported in Endo- 
crinology for Jan.-Feb., 1925, by Drs. K. G. 
Hancher and John Rogers, of New York, 
has developed many interesting points. 

Carefully controlled laboratory experi- 
ments have demonstrated the fact that the 
administration of ovarian extract produces 
definite and measurable results upon the 


thyroid and pituitary glands (at least upon 
the posterior lobe of the latter) and thus 
upon the structures and functions which 
these glands regulate. They also found 
that, in these experiments, a glycerine ex- 
tract of whole pig’s ovary gave the best 
results, 

The well-recognized fact, that the younger 
the subject the more profound and far- 
reaching are the effects of castration, is 
accounted for by the withdrawal, not only 
by the secretions of the gonads themselves 
but by the loss of their stimulating effect, 
with a consequent deficiency in the thyroid 
and pituitary secretions; and this suggests 
that thyroid and pituitary extracts may ad- 
vantageously be combined with the ovarian 
extract when that is indicated. This the 
authors have found to be the case. 

These workers deprecate the use of 
ovarian feeding for every imaginable and 
imaginary symptom complex from ‘which 
women suffer, but they report several in- 
teresting cases in which conditions so varied 
as severe headache, a psychosis, high blood 
pressure and chronic constipation have been 
entirely relieved by ovarian therapy. 





PHYSICAL DIAGNOSIS 





The most recent graduates, and even 
some older men who ought to know better, 
are hypnotized by the idea that it is im- 
possible to practice scientific medicine un- 
less they have access to the services of a 
host of laboratory workers of various 
kinds. 

In the February, 1925, number of Amer- 
ican Medicine, Dr. Fred E. Clow emphasizes 
the fact that the whole list of laboratory ex- 
aminations rarely gives us any important 
information which can not be gained by the 
five trained senses of the physician if they 
are used, 

Too much reliance is being placed on 
laboratory results, and too little effort is 
being made to find out all about the patient 
by means of thorough and complete physical 
examinations, 

Every man over 50 who comes with some 
obscure complaint should have a thorough 
rectal examination, including a careful 
study of the prostate. 

Every woman who complains of irregu- 
lar bleeding from the vagina or a long- 
continued leucorrheal discharge should have 
a complete examination of the pelvic or- 
gans, the first time she is seen. 

Every patient who is sick enough to con- 
sult a physician is sick enough to need a 
careful examination, even though they de- 
clare their firm belief that certain organs 
or systems are functioning perfectly. 

All children suffering from any acute in- 

fectious disease shoul have frequent ex- 
aminations of the ear drums, as otitis media 
a develops, in these cases, sud- 
denly and without warning. 
The symptoms of minor endocrine dys- 
functions should not be overlooked, as most 
of them are readily amenable to appropriate 
treatment. 
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The various laboratories are of the ut- 
most value in confirming the findings of a 
thorough and intelligent physical diagnosis, 
but any man who will do the necessary 
study and take the necessary time for 
proper examinations can practice scientific 
medicine wherever he may be. 





HEADACHE OF NASAL ORIGIN 





Headache is perhaps the commonest symp- 
tom which brings patients to the physician 
and any light on this problem should be 
welcome. 

In the N. Y. State J. of Med. for April 10, 
1925, Dr. Gerard H. Cox, of Glen Cove, N. 
Y., discusses the cases which are caused by 
pathological changes in the nose. 

He classes the conditions found as in- 
flammatory and noninflammatory. Under 
the former heading, he includes hyperplastic 
sphenoiditis and suppurative sinusitis; and 
under the latter, = pressure cases, so- 
called vacuum headache and nasal ganglion 
neuroses. 

Dr. Cox summarizes his results as fol- 
lows: 

Conclusions 

1.—Headaches are frequently caused by 
conditions existing in the nose or nasal 
sinuses. 

2.—These conditions may be either inflam- 
matory or noninflammatory, and _ in either 
case the headache may be relieved by proper 
treatment of the nose or sinuses. 

3.—Every case of persistent or recurrent 
headache warrants a careful wer ex- 
amination of the nose with a nasal 
speculum, nasal probe, and transillumina- 
tion of the sinuses; supplemented, if neces- 
sary, by exploratory puncture of the 
antrum, and radiography. 

4.—Headaches of nasal origin usually 
respond rapidly to removal of the causative 
pathologic condition. 





VOMITING OF PREGNANCY 


Dr. H. B. Atlee, head of the department 
of obstetrics and gynecology, Dalhousie Uni- 
versity, Halifax, N. S., feels sure that al- 
most all cases of excessive vomiting of 
pregnancy, including those called pernicious, 
are of neurotic rather than toxemic origin, 
and that the acetone present in the urine is 
a result rather than a cause of the vomiting. 

His treatment, which he outlines in the 
Can. Med. Assoc. Jour., for April, 1925, is as 
follows: The patient is placed in hospital, 
or, if this is er impossible, in a room 
by herself, under the charge of an in- 
structed nurse, and all visitors are excluded. 

If she seems eager to have an abortion 
performed, she is firmly assured that this 
will not be done under ny d circumstances; 
but, if she desires to carry her baby to term, 
she is told that, if the vomiting does not 
cease, she will probably lose it. 

Her vomiting-bowl is taken from her and 
she is told that if she must vomit she can do 
it in the bed. The nurse is instructed to be 
in no great hurry about cleaning things up 
if this happens. 
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At mealtime, the patient is not asked if 
she can eat, but a meal, preferably of solid 
food, is brought to her and she is told to 
eat it and assured that she can safely do so, 

If she is seriously dehydrated, she is given 
a Murphy drip of 5-percent glucose solution 
in the intervals of feeding, and, of course, 
anything else in the way of care that is 
needed is given, but no fuss is made over her 
and no visitors are admitted. 

The vomiting usually ceases within 48 
hours, at most, and within a week the 
patient can return home, feeling very fit and 
with a good appetite. 





TREATMENT OF SPRUE .- 





The Lancet, for March 21, 1925, contains 
an article by Dr. H. H. Scott, of the Lon- 
don School of Hygiene and Tropical Medi- 
cine, on the modern treatment of sprue, 
which disease is rare in the United States 
but common in the tropics and always 
baffling. 

The treatment is based upon the fact that 
the ionic blood calcium has been found al- 
ways deficient in this disease and consists 
of 14 days’ rest in bed, with a diet con- 
sisting solely of milk, beginning with 3% to 
4 pints daily (taken warm, with a spoon, 
at regular intervals) and increasing by % 
pint daily, up to 7 to 7% pints. 

Calcium lactate, 15 grains, is given thrice 
daily and mena di 4 extract, 1/10 grain, 
twice daily. 

From the 10th day plain crackers may be 
allowed, and at the end of 3 weeks, the diet 
carefully increased by adding simple pud- 
dings, eggs, fish, potatoes, carrots and 
bananas. 

The dose of calcium is reduced after the 
third week. Parathyroid reduced % after 
the fifth week and stopped after 6 to 8 
weeks. 

The ionic blood calcium must be carefully 
watched in carrying out treatment. 





TRIPHENYL BISMUTH IN RABBIT 
SYPHILIS 





In the Dermatologische Wochenschrift 
(Abst. in Urol. & Cut. Rev. for April, 1925) 
Giemsa reports that chancres in rabbits 
were healed by inunctions of triphenyl 
bismuth, 

This substance is insoluble in water but 
soluble in alcohol, chloroform and liquid oils, 
and may be applied to the human skin in 
10-percent oily solutions without producing 
irritation. Its lipotropic properties render 
it possible that it may penetrate the central 
nervous tissues and exercise a direct try- 
panocidal effect. 





DIATHERMY IN PNEUMONIA 





We have, even now, no “cure” for pneu- 
monia, and Dr. Harry E. Stewart, writing 
in the Am. J. Electroth. & Radiol., for 
February, 1925, does not claim that 
he has found one. What he does state 
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is that, in a series of cases seen in the Pub- 
lic Health & Veterans’ Bureau Hospitals, 41 
who were treated with diathermy showed a 
mortality of 17 percent; while 21 cases of 
exactly the same sort, with the same treat- 
ment and nursing, minus the diathermy, 
showed a mortality of 42.9 percent. 

Similar results have been obtained by Dr. 
Stewart and by others in private practice, 
and in 1900 such treatments, properly 
given, the doctor has never seen any un- 
toward results. 

The distressing symptoms are almost 
immediately ameliorated; the temperature 
begins to fall by lysis; and, in several in- 
stances, patients who appeared to be mori- 
bund have gone on to recovery. 

An editorial, in the same issue, calls atten- 
tion to the fact that the heat should be so 
directed as to affect the heart as little as 
possible, because this organ, already em- 
barrassed by the disease, might give way 
under the added strain. 





THE ARSPHENAMINES IN SEPSIS 





Dr. James H. Smith, of Richmond, Va., 
feels that, in the arsphenamines, we have a 


possible weapon against septic processes, - 


especially those caused by _ streptococci, 
which are little, if at all, influenced by 
mercurochrome, acriflavine and _ gentian- 
violet. 

In the Virginia Med. Monthly for March, 
1925, he reports 5 cases of chronic septic 
processes, in two of which there was a prob- 
able luetic factor, treated by neoarsphena- 
mine and sulpharsphenamine with gratify- 
ing results, and cites several references to 
work along somewhat similar lines done by 
other observers. 

Of course, there is nothing conclusive 
about this, but it is rather interesting and 
might be worth following up. 





SYPHILIS AND THE GENERAL 
PRACTITIONER 





The heaviest responsibility for the diag- 
nosis and treatment of syphilis rests with 
the general practitioner who, as a rule, sees 
the case first and must see that treatment is 
followed up. In this work he needs all the 
help he can get and the article by Dr. John 
H. Stokes, in The Therapeutic Gazette for 
March 15, 1925, is one of the most practical 
and helpful we have seen. : 

Dr. Stokes lays down as cardinal points: 
to get ahead of the disease by early diag- 
nosis—darkfield examination and Wasser- 
mann test made on the sore—and immediate 
treatment upon diagnosis—even the giving 
of prophylactic doses of arsenicals to those 
who have been exposed to known cases of 
syphilis, within 2 or 3 days after exposure; 
trace every case of syphilis to its source, 
and clean up the source; work for cheaper 
and more available diagnostic facilities, even 
if these must be subsidized by the state; 
cultivate the ability to diagnose old, latent 
syphilis and relapses by means of physical 
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signs and do not be tied too closely to labo- 
ratory methods; suspect every obscure and 
refractory diseased condition of being 
syphilis until it is proved otherwise; and 
remember that there are types of the disease 
(neurological and cardiovascular) which 
show no signs and few symptoms until they 
reach a hopeless stage; watch and use the 
laboratory. 


The doctor presses home his points by 
means of two “decalogues” which are so 
precise and so practical that they are here 
reproduced entire. 


The Decalogue of Treatment 

1.—Believe in treatment. 

2.—Treat to cure, not merely to cloak. 

3.—Know why as well as how. 

4.—Avoid therapeutic experimentalism. 

5.—Value system. 

6.—Educate the patient. 

7.—Use consultation. 

8.—Maintain adequate records and study 
them. 

9.—Plan for lifelong observations. 

10.—Meet the family and social problems 
of the disease. 


Ten Specific Suggestions 

1.—Use less neoarsphenamine. 

2.—Don’t take noninfectiousness on faith, 
or decide the question by applying a for- 
mula, or taking a Wassermann. 

3.—Don’t think that merely raising the 
dose cures. 

4.—Get ahead of the early infection and 
— large dosage early; moderate dosage 
ate. 

5.—Avoid rest intervals in the first year. 
Give three courses each of mercury and 
arsphenamine. 

6.—Use mercury effectively, as inunctions 
or a soluble salt, if possible. 

7.—Avail yourself of bismuth as an alter- 
nate to mercury, but don’t overdose. 

8.—Systematize and overtreat the early 
case. Individualize, and, as judged by early 
standards, undertreat the late case. 

9.—Reduce mouth medication, except 
iodides, almost to zero. ; 

10.—Control the invisible by spinal fluid 
examination and early attention to special 
signs and structures. 





PSYCHOTHERAPY 





There is a tendency at present among 
physicians, especially those who specialize 
closely, to look upon patients as “cases” and 
forget that they are human beings. 


Dr. G. Kirby Collier calls attention, in the 
New York S. J. of Med., for February 20, 
1925, to the fact that we are not simply 
dealing with animal bodies in the treatment 
of the sick but with a much more com- 
plicated organism—a man—who has a mind 
and a soul, as well as a body. 

In many cases of illness, actual patholog- 
ical changes have taken place in the body 
as a result of inhibited or perverted func- 
tioning of the higher faculties, and it is 
useless to try to correct the physical ab- 
normalities unless we can detect and re- 














adjust the mental or spiritual difficulties 
which underlie them. 

Because of the neglect by the medical 
profession of this extremely important line 
of work, it has largely fallen into the hands 
of charlatans and the only way in which 
we can retrieve ourselves is to study and 
fit ourselves to practice psychotherapy 
intelligently. 





PHYSOSTIGMINE IN ABDOMINAL 
DISTENTION 





Every surgeon sees cases in which opera- 
tion is followed by abdominal distention, in 
most of which relief is obtained by such 
simple measures as enemas, gastric lavage 
or turpentine stupes. Some of these cases, 
however, do not respond to such treatment, 
and fatalities occasionally result. 

Drs. Hayes E. Martin and Soma Weiss, 
of New York, present a preliminary report 
on a method which seems to offer much 
promise in grave cases of abdominal dis- 
tention, in the J. A. M. A., for May 9, 1925. 

This treatment consists in the intramus- 
cular injection of large doses of physostig- 
mine salicylate or benzoate. he dose 
recommended is 3 to 4 mg. (1/20 to 1/16 
grain) and may be repeated in one hour, 
or 3 times, at intervals of 3 or 4 hours, if 
needed and if no symptoms of overdosage 
appear. 

This method produced entire relief in 
every one of 16 patients whose condition 
was grave but unattended by toxemia (as 
peritonitis or pneumonia), but proved of 
little value in the toxic cases. Clinical in- 
vestigation along this line should be carried 
out extensively. 





“BILIOUSNESS” 





For many years, a peculiar syndrome con- 
sisting of anorexia, indigestion, general 
malaise and headache, with sometimes 
nausea, vomiting and vague abdominal 
pain, has been known, by the laity, as 
“biliousness”. 

In the J. Indiana M. A., for March, 
1925, Dr. Frank Smithies, of Chicago, sets 
out to show that this condition is actually 
due to anatomical lesions or disordered 
function of the liver, and that, for many 
cases, there are accurate diagnostic tests 
and a satisfactory medical treatment. 

The diagnostic methods are: (1) the 
———— test; (2) the 

emoclastic shock phenomenon of Widal; 
and (3) duodenal drainage of the biliary 
tract. 

The first test shows the ability of the 
liver to metabolize and excrete bile, and is 
done by injecting the dye, in proportion to 
body weight, into a vein, and then with- 
drawing blood every 15 minutes to deter- 
mine the amount of dye remaining un- 
excreted (method of Rosenthal). 

The second test shows the integrity of 
the “barrier function” of the liver, and is 
performed by having the patient come to 
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the office fasting, where his blood pressure 
and leucocyte count are recorded. He then 
drinks 200 Cc. of milk, after which these 
estimations are made every 15 minutes. A 
normal person will show an increase in 
leucocytes and blood pressure in 15 to 30 
minutes after taking the milk; but, if the 
barrier function of the liver is diminished, 
these will show a fall. 

The third test consists of nonsurgical 
biliary drainage, by passing the duodenal 
tube, ee magnesium sulphate solution 
into the duodenum and collecting the re- 
sulting bile for study. This method is very 
valuable in selected cases, but results must 
be interpreted by men well versed in chem- 
istry, physiology and pathology. 

Many cases of biliary disease are 
frankly surgical, but a considerable number 
are amenable to medical treatment. This 
consists of physiologic rest of the liver, by 
a diet low in proteids and fats, with much 
fluid and frequent feedings; alkalinization; 
biliary relaxation, by having the patient, 
fasting and in the right Sims position, take 
Y% ounce of saturated mangnesium sulphate 
solution every 15 minutes for 4 doses, and 
repeat every morning; 30 to 60 grains of ox 
bile, half an hour before meals, in_salol- 
coated pills, or 30 to 60 grains, daily, of 
sodium bicarbonate and a salicylate. 





REJUVENATION 





The newspapers have been filled with 
glowing accounts of rejuvenation following 
the transplantation of the gonads of various 
animals, and it is refreshing to hear the 
subject discussed by an authority like Dr. 
Wm. T. Belfield, as he does in the J. A. M. 
A., for April 19, 1924, 

Dr. Belfield’s conclusions are as follows: 

“Thyroid therapy, initiated merely for 
the relief of myxedema and cretinism, has 
revealed its benefits in diverse conditions 
never before associated with thyroid defi- 
ciency. It seems probable that gonad 
therapy also, begun as an irrational attempt 
at an impossible ‘rejuvenation’, may emerge 
from the disrepute of its infancy, and 
develop into a valuable means for relieving 
ailments that are not now associated with 
gonad deficiency; for it is demonstrated that 
the gonad does not originate sex; that it is 
less essential to the maintenance of sex than 
is the thyroid or the suprarenal; and that 
it is indeed one of a chain of interacting 
endocrine glands, efficiency in every link of 
which is essential to normal function, sexual 
or somatic.” 





MEDICAL TREATMENT OF 
DYSMENORRHEA 





Dr. P, Brooke Bland, of Jefferson Medical 
College, Philadelphia, discusses the medical 
and surgical phases of dysmenorrhea in 
The Therapeutic Gazette, for March 15, 
1925, in a very satisfactory manner. 

As to the various agents which are useful 
in this common condition, he has the follow- 
ing to say: 


















Atropine is practically a specific for 
spasmodic dysmenorrhea, given in doses of 
1/100 grain three times a day, or to 
physiological tolerance. He begins treat- 
ment two days before the onset of the flow 
and continues until the third day of the 
riod. 
Pulsatilla is also useful, and he gives it in 
this formula: 
R—Tinct. pulsatillae #3 IV ( 16.00) 
Spts. Chloroformi f3 II ( 8.00) 
Aq. Chloroformi £3 VI (180.00) 
et Sig:—Two (2) teaspoonfuls every 3 or 
4 hours. 
Organotherapy is strongly indicated when 
a definite endocrine dysfunction can be diag- 
nosed, and the following combination works 


well. 
R—Ext. thyroid gland gr. 1/10 
Ext. pituitary gland gr. 1/10 
Ext. Ovary (whole) gr. 2% 
et. Sig —Such a dose in a capsule 3 times 
a day. 
Benzyl Benzoate has no value in these 
cases. 
Opium, Alcohol and Cocaine are dan- 
gerous, and should never be used. 
Marriage almost always works a cure. 





EFFECT OF TONSILLECTOMY ON 
RESPIRATORY INFECTIONS 





The question has frequently been raised 
whether removal of the tonsils has any 
effect in decreasing the incidence of respira- 
tory and other infections, and Dr. Albert D. 
Kaiser, of Rochester, N. Y., has made a 
study of 1200 tonsillectomized children and 
an equal number who had not had this 
operation in an effort to find the answer. 
His results appear in the N. Y. State Jour. 
of Med., for March 20, 1925, and his con- 
clusions are as follows: 

1.—Tonsillectomy offers great relief from 
attacks of sore throat and tonsillitis. 

2.—It offers considerable relief to the 
child subject to head colds, especially where 
much adenoid tissue is present. 

3.—It will lessen the chances for glan- 
dular infection, but is no guarantee against 
it nor does it assure the immediate dis- 
appearance of large glands. 

4.—It lessens the chance for ear infec- 
rey but they do occur frequently in spite 
of it. 

5.—It does not influence favorably or 
unfavorably infections of the larynx, 
bronchi and lungs, as they occur in both 
groups. 
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6.—It does not prevent scarlet fever or 
measles, but may influence the severity of 
the infection. 

7.—It seems to lessen the incidence of 
diphtheria by removing fertile soil for the 
diphtheria bacillus. 

8.—It has not influenced the incidence of 
chorea or rheumatism. 

9.—It has shown a lessened incidence 
of heart disease over a period of three 
years. 





TREATMENT OF ECLAMPSIA 





The following routine procedure for the 
treatment of eclamptic cases is recommended 
by Dr. Edward Speidel, of Louisville, Ky., 
in Am, J. Obst. & Gynec., for March, 1925. 


Routine for Eclampsia 

Under Nitrous Oxide Oxygen Anesthesia 

1.—Place the patient on the left side near 
the edge of the bed, with the head low, 
to allow secretions to drain out of the 
mouth, 

2.—Palpate the abdomen, locate fetal 
heart and take blood pressure. 

3.—Make vaginal examination to deter- 
mine whether patient is advanced in labor. 

4.—Catheterize the bladder to secure 
specimen of urine for examination. 

5.—One-half gallon soap-suds enema fol- 
lowed by colon irrigation with four gallons 
5-percent sod. bicarb. sol.; and when intro- 
ducing the last pint add 2 oz. saturated 
magnesium sulphate solution. 

6.—Introduce the stomach tube, then stop 
anesthesia, practice lavage with 1 gallon 
sod. bicarb. solution, then leave 4 oz. mag- 
nesium sulphate solution in the stomach at 
the end of the lavage. 

7.—Place the patient in the electric blan- 
ket or hot pack for twenty minutes. 

8.—If convulsions continue and blood 
pressure is above 150 mm., withdraw 500 Cc. 
of blood. 

9.—Introduce 500 Ce. of 10 percent 
warmed sterile glucose solution into the 
vein of the other arm. 

10.—If the blood pressure is not high and, 
in both instances, if the convulsions continue 
and the patient is not ready for delivery, 
then give morphine gr. 4 hypodermically 
every three hours as needed to control the 
convulsions. 

11.—If the patient is advanced in labor 
then, under nitrous oxide oxygen anesthesia, 
expedite delivery with forceps or version. 

12.—If the patient arrives in coma, then 
all the above manipulations can be con- 
ducted without anesthesia. 
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HEAD: CONCEALED TUBERCULOSIS 





CONCEALED TUBERCULOSIS OR “THE TIRED 
SicKNEss”. By George Douglas Head, BS., 
M.D. Illustrated. Philadelphia: P. Blaki- 
ston’s Son & Co. 1924. Price $2.00. we 

“Tuberculosis, like its great rival syphilis, 
presents itself in a variety of clinical pic- 
tures. One of its peculiarities is the ten- 
dency which it often manifests to invade its 
host without causing much constitutional 
or local reaction and without producing 
pronounced symptoms indicative of its 
presence. This reaction on the part of the 
organism is often expressed only in terms 
of unstable physical force and nerve- 
exhaustion and not the recognized clinical 
picture too often considered as a sine qua 
non in order that a diagnosis of tuberculosis 
shall be made. [From the Introduction.] 

The frequency of occult, or concealed, 
tuberculosis has been recognized by many 
authors, and for years. Also, the socalled 
masked tuberculosis has been described, a 
form of tuberculosis in which the disease is 
masked under the clinical picture of other 
affections, notably the “rheumatic” ones. 
The tuberculous rheumatism of Poncet is 
well known and has been described in great 
detail. 

The recognition that the clinical picture 
of neurasthenia, of nerve exhaustion, of 
physical inferiority, often is based upon an 
unrecognized tuberculosis, or, better, a 
tubercle bacillus infection which has not 
given rise to tubercle formation, is of great 
importance and phthisiologists very nat- 
urally suspect an underlying tubercle bacil- 
lus infection in a great many cases of 
illness for which they are consulted and 
where no distinct or clear-cut symptoms can 
be determined. 

Dr. Head argues that we are very prone 
to make a Wassermann test in order to dis- 
cover the existence or nonexistence of lues 
in our patients, but we fail to use the 
specific means for detecting the presence 
of tubercle bacilli in the human body, means 
which are so simple of application as a 
hypodermic injection. The tuberculin test 
is a definite and valuable method for as- 
certaining whether or not this important 
factor in numerous cases of ill health is 
present or not. 


Dr. Head’s discussion of this form of 
occult tuberculous disease is instructive and 
should be studied carefully. It is interest- 
ing to note his designation of “the tired 
disease” for this particular form of tuber- 
culosis disease. It will be recalled that, in 
the last few years, Dr. Edward H. Ochsner 
has published a great deal about chronic 
fatigue intoxication, which is a general, 
chronic, organic, systemic disorder, the re- 
sult of a gradual accumulation in the 
tissues of excessive amounts of fatigue 


material. It manifests itself symptomati- 
cally in a deviation from the normal of 
practically every function of the body in 
that the action is out of proportion to the 
stimuli, acting by more or less generalized 
chronic muscular spasms, by an inability on 
the part of the affected individual to secure 
physical relaxation or mental repose, and by 
a characteristic group of physical signs and 
symptoms. As a cause of this chronic 
fatigue intoxication, Dr. Ochsner refers to 
physical overwork or long continued over- 
stress which produces waste rapidly and 
in excess of the power of elimination. His 
description of this form of fatigue, which 
also may be designated as “neurasthenia” is 
interesting and also of assistance in placing 
the cause of some obscure cases of illness. 

It seems to us that, in addition to this 
excessive strain, as mentioned by Ochsner, 
and to the tubercle bacillus intoxication, 
referred to by Head, there is an even more 
basic factor in fatigue disease, a factor 
which has been referred to especially by 
Dr. John McNulty, for instance, in The 
New York Medical Journal, for February 
12, 1921, in which he speaks of fatigue as 
endocrine weariness. It would be interest- 
ing to determine whether the tired sickness 
of Head and the chronic fatigue intoxication 
of Ochsner are not in reality due to an 
exhaustion of the endocrine mechanism by 
reason of which the organism cannot defend 
itself against the tubercle bacillus intoxica- 
tion or against the consequences of excessive 
work or excessive strain. This idea, we 
believe, merits further study and we hope 
to devote some attention to it upon another 
occasion, 

In the meanwhile, we are convinced that 
Dr. Head’s book is timely and that it points 
the way to a better understanding of many 
obscure complaints that the general prac- 
titioner is called upon to relieve. We owe 
him thanks for having propounded his ideas 
in so clear and convincing a manner. 

H. J. 





DE MARTEL & ANTOINE: 
PSEUDO-APPENDICITIS 





PsEUDO-APPENDICITIS. A Study of Me- 
chanical Syndromes of the Right Lower 
Quadrant Simulating Appendicitis. By 
Thierry de Martel and Edouard Antoine. 
Authorized translation from the French. 
By James A. Evans, A.B., M.D. Illustrated. 
Philadelphia: F. A. Davis Company. 1925. 
Price $3.00. 

We all recognize that in a clear-cut case 
of acute appendicitis the only rational treat- 
ment is surgery, and that the operative pro- 
cedures involved are usually simple. 

When, however, we come to the cases of 
socalled chronic appendicitis the condition is 
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far different, and each case calls for ex- 
haustive individual study, because surgery 
is by no means always indicated, and when 
it is resorted to the conditions encountered 
may call for exceedingly radical and exten- 
sive intervention, taxing the skill and 
patience of the most expert and experienced 
surgeon. 

The present volume gives thoughtful con- 
sideration to all the many conditions in the 
right flank which may simulate chronic 
appendicitis, and pleads for more intensive 
study of these cases before operation and 
for freer incisions and more complete ex- 
ploration when surgical treatment is decided 
upon. 
rrhe authors show how pain in McBurney’s 
region may be due to: 

1.—Simple functional diseases of the 
proximal colon. ; 

2.—Subacute or chronic appendicitis. 

3.—Painful mechanical symptoms of the 
right ceco-colon. 

And shows how to differentiate between 
these. 

No man who is doing surgery can afford 
to overlook this book, and, if many operators 
in the country could be induced to study it, 
a long step would have been taken toward 
ranenlernaline: them into surgeons. 





MEDICAL CLINICS OF NORTH 
AMERICA 





You all know the methods of these indis- 
pensable volumes, 

The January, 1925, number contains con- 
tributions from the Mayo Clinic, at Roches- 
ter, Minn., including “Differential Diagno- 
sis in Disease of the Urinary Tract”, “Tu- 
bal Inflation in Sterility”, “Post Arsphena- 
mine Jaundice”, “The Cure of Syphilis”, 
“Headache”, etc. 

The March number consists of papers by 
the clinicians of Boston, who treat of “The 
Problem of Rheumatism,” “Angina Pec- 
toris”, “Cases Simulating Nephritis” and 
other interesting and practical subjects. 

The Medical Clinics of North America are 
issued serially, one number every other 
month. Per Clinic year (July to May), 
Paper $12.00; cloth $16.00 net. Philadel- 
phia: W. B. Saunders Company. 





WILSON & COCHRANE: FRACTURES 
AND DISLOCATIONS 


FRACTURES AND DISLOCATIONS. By Philip 
D, Wilson, A.B., M.D., and William A. 
Cochrane, M.B., Ch.B. Illustrated. Phila- 
delphia and London: J, B. Lippincott Com- 
pany. 1925. Price $10.00. 

The subject of the treatment of fractures 
has been almost entirely revolutionized dur- 
ing the last decade or two. The development 
of the x-ray and the use of the fluoroscope 
have given us a certainty in diagnosis 
hitherto unknown; and the experiences of 
the World War and the extension of indus- 
trial surgery have laid great emphasis on 
the conservation or restoration of complete 
function. 
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The development of various forms of 
suspension and mobilizing splints and the 
progress of surgery, which has rendered the 
open treatment of fractures far safer than 
it formerly was, have produced great 
changes in our ideas. 

The authors have set out, in the present 
volume, to give us the most modern and 
practical views on this interesting and im- 
portant subject and seem to have achieved 
their purpose excellently. 

In treating a subject which is so largely 
mechanical as this one, the importance of 
illustrations can not be overestimated, and 
this book contains 978 reproductions of 
photographs, roentgenograms and diagrams, 
some of them in colors, illustrating all 
phases of the diagnosis and treatment of 
these conditions, which greatly clarify the 
text and can not be too highly commended. 

The book is well made and attractively 
gotten up and the indexis ample. — 

No physician who is treating fractures 
at all, and especially no industrial surgeon, 
can well afford to be without this volume. 





MARTINET: CLINICAL THERAPEUTICS 





CLINICAL THERAPEUTICS. I. Therapeutic 
Agents. II. Therapeutic Procedures, III. 
The Treatment of Symptoms. IV. The 
Treatment of Diseases. By Alfred Mar- 
tinet, M.D. Authorized English transla- 
tion from the second revised and enlarged 
edition by Louis T. deM. Sajous, B.S., M.D. 
Illustrated. Complete in two Royal Octavo 
Volumes. Philadelphia: F. A. Davis Com- 
pany. 1925. Price $16.00. 


We can never learn too much about thera- 
peutics, and especially about the clinical 
application of various remedial agents. 
Such books as this one always help to make 
us better doctors. 

These two fine-looking volumes have been 
prepared by Dr. Martinet, of Paris, with the 
collaboration of many of the foremost 
clinicians in France, and ably translated by 
Dr. Sajous. 


The first volume deals with therapeutic 
agents and procedures and the second with 
the treatment of symptoms and diseases. 


The material is well arranged, with ade- 
quate subheadings and each volume has a 
separate and very complete index. 


One omeneny valuable feature of the 
work is the large extent to which charts, 
tables and other graphic means for impress- 
ing therapeutic facts have been used in 
both volumes. We all know how greatly 
an accurate and well prepared table facili- 
tates retention in the memory, and every 
reader will be grateful for these helps and 
for the 332 text engravings which are used 
where needed. 

The author does not confine his exposition 
to the use of drugs, but considers hydro- 
therapy, diet, climate, remedial exercises, 
heliotherapy, psychotherapy and, in fact, 
every procedure which tends to ameliorate 
the condition of those who are ill. 

A valuable book for any physician. 











WALKER: DERMATOLOGY 


AN INTRODUCTION TO DERMATOLOGY. By 
Sir Norman Walker. Eighth Edition. 
Illustrated. New York: Wialliam Wood & 
Company. 1925. Price $7.00. 

Diseases of the skin are, to a considerable 
extent, a terra incognita to the practitioner, 
who often feels that they are understood 
only by the dermatologist. 

Sir Norman Walker has been lecturing 
on these conditions for a number of years 
and has been closely associated with such 
authorities as Dr. Allan Jamieson, Dr. Unna, 
Dr. Hebra, Dr. Tilbury Fox and others, 
and has here reproduced the substance of 
his lectures and the teachings of these 
masters of dermatology for a larger 
audience. 


No attempt has been made to make this 
a complete system for the advanced special- 
ist, but it is intended for the man who meets 
with skin conditions in his general practice. 
For that reason, the commoner lesions are 
described and illustrated in full detail; the 
less common ones are not so fully con- 
sidered; and rare conditions are entirely 
omitted. 


The book is well gotten up and very 
“ateagen A illustrated with text cuts and a 
arge number of full-page plates, most of 
which are in the natural colors—among the 
finest we have seen. 

The general practitioner could scarcely 
find a more useful book for his purpose; 
and the dermatologist will find this volume 
a worthy addition to his library, on account 
of the splendid plates and the fact that it 
embodies the most modern ideas. 








MACKENZIE: SYMPTOMS 





SYMPTOMS AND THEIR INTERPRETATION. 
By Sir James Mackenzie, M.D., F.R.C.P., 
LL.D. Fourth Edition. London: Shaw & 
Sons, 7 & 8 Fetter Lane, E.C.4. 1920. 
Price 15s. 


Though symptoms have been prominent 
since before the birth of medicine as an art 
and science, there are still few who are even 
reasonably expert in their interpretation. 
We realize the truth of this when we con- 
fess, honestly, to ourselves, how many of 
our patients are more ‘or less profound 
enigmas to us. 

The enormous experience of Sir James 
Mackenzie as a clinician gives him a back- 
ground for discussing this subject illu- 
minatingly; and his skill as a writer fits 
him to tell his story interestingly. 

This little volume tells of the mechanism 
of disease and of the training needed by the 
observer, and then discusses the principles 
of investigation and the classification of 
symptoms, following with such general 
elassifications as reflex symptoms, pain, etc. 

The examination of the patient is then 
taken up, after which the symptoms refer- 


able to the great systems of organs, as di- 
gestive, respiratory, reproductive, urinary, 
etc., are considered in detail. 
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The book is made brief by the elimination 
of useless verbiage, so that its size is no 
measure of its importance or value. 

The conscientious study of such books as 
this by every physician would give us a 
generation of practitioners far more com- 
petent and useful, to their communities and 
to themselves, than any we have ever 
known. 





INTERNATIONAL CLINICS 


INTERNATIONAL CLINICS. A Quarterly of 
Illustrated Clinical Lectures and Especially 
Prepared Original Articles, by Leading 
Members of the Medical Profession 
Throughout the World. Edited by Henry 
W. Cattell, A.M., M.D., Volume 1. Thirty- 
fifth Series, 1925. Philadelphia and Lon- 
don: J. B. Lippincott Company. 1925. Price 
$2.50 per volume. 

The International Clinics are too well 
known to require an extended discussion of 
their purpose and function, and the present 
volume is a worthy addition to the list. 

The first 30 pages are occupied by the 
medical clinics of Dr. Lewellys F. Barker, 
of Baltimore, and the other departments 
are, Diagnosis and Treatment, Mental Dis- 
turbances, Surgery, Toxicology, and The 
Progress of Medicine for 1924. 

Such interesting and practical subjects as 
“Group Medicine,” “Pyuria,” “Psychoneu- 
roses in Relation to General Medicine,” 
“Early Diagnosis of Mastoid Disease by the 
General Practitioner,” and “Death from 
Tobacco” are ably discussed. 

Such works are almost a substitute for 
— instruction when this is not avail- 
able. 








HARE: PRACTICAL THERAPEUTICS 





A TEXTBOOK OF PRACTICAL THERAPEUTICS 
WITH ESPECIAL REFERENCE TO THE APPLI- 
CATION OF REMEDIAL MEASURES TO DISEASE 
AND THEIR EMPLOYMENT UPON A RATIONAL 
Basis. By Hobart Amory Hare, B.Sc., 
M.D., LL.D. Nineteenth Edition. Enlarged, 
Thoroughly Revised and Largely Rewritten. 
Illustrated. Philadelphia: Lea & Febiger. 
1925. Price $7.00. 

The profession needs no extended intro- 
duction to “Hare’s Therapeutics,” which is 
one of the best-known and most valuable 
medical textbooks published, whose popu- 
larity is attested by the fact that the 
present is the 19th edition. 

The last few years have seen great and 
important changes in the field of therapeu- 
tics, both by the discovery of new medica- 
ments, such as insulin and a number of the 
arsenical and coaltar synthetics, and by the 
clarification of our ideas as to the causes of 
disease, resulting from the studies of the 
research workers. All these most modern 
ideas are embodied in this volume. 

As in former editions, the first part of 
the book deals with drugs and other thera- 
peutic measures, arranged alphabetically 
for ready reference, and giving their phar- 
macology and therapeutic applications, while 
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the second part deals with disease, also al- 
phabetically arranged. Between these two 
parts, there are elaborate cross references. 

There is a complete index of drugs, and 
also an index of diseases and remedies. 

Without this work, no medical library 
(particularly that of the general practi- 
tioner) can be considered complete; and 
this is one of the few books of which each 
new edition should be purchased by the phy- 
sician as it appears. 





CUSHNY: DIGITALIS 





THE ACTION AND USES IN MEDICINE OF 
DIGITALIS AND ITs ALLIES. By Arthur R. 
Cushny, M.A., M.D., LL.D. Illustrated. 
London: Longmans, Green & Co. 1925. 
Price $6.00, 

In this volume, Professor Cushny has 
compiled the progress made in the study of 
digitalis and its allies. The object, in so 
doing, is to clear the way for an attack on 
new problems, 

The first chapter of the text is devoted 
to an historical sketch of digitalis and 
bodies resembling digitalis closely in their 
action. Other chapters are devoted to the 
active principles of the digitalis group; the 
drug action on the frog and mammalian 
heart; blood pressure and vascular action; 
action on other organs and tissues; digitalis 
in therapeutics, together with methods of 
assay. 

The text which is well written, by a capa- 
ble scientist and well-known teacher and 
author, should prove a valuable asset to 
research laboratory workers as well as to 
clinicians, as digitalis is one of the most 
valuable and least understood drugs in the 
pharmacopeia. 

dé: A. Hi. 





HORGAN: SYPHILIS 





MODERN ASPECTS OF SYPHILIS. By M. J. 
Horgan, A., M.B. London: Henry 
Frowde and Hodder & Stoughton, The Lan- 
cet Building, 1 Bedford St., Strand, W.C.2. 
1923. Price $1.75. 

“Some men are born to syphilis, some 
achieve syphilis, and some have syphilis 
thrust upon them.” 

Luetic infection pervades all ranks and 
classes of society and no man who is prac- 
ticing medicine actively fails to meet its 
immediate or remote effects daily; in spite 
of which many have failed to keep abreast 
of the information concerning this protean 
disease which is furnished by modern bio- 
logical discoveries, 

This little volume is based upon studies 
pursued by the author in the clinic of Kyrle, 
of Vienna, and lays especial stress upon the 
study of the cerebrospinal fluid in syphilis. 

Lumbar puncture is discussed and indi- 
cations given for this procedure, and the re- 
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sults of examination of the cerebrospinal 
fluid are fully considered. 

There are chapters on skin allergy and 
the luetin test; metasyphilis; and the non- 
specific factor. 

An appendix gives the technic of the 
various tests and forms for recording the 
results, 

A useful book for the laboratory worker 
and, considering its brevity, of great in- 
terest to the practitioner who desires to 
keep abreast of the most modern ideas. 





WOOLF: SURGERY FOR NURSES 





PRINCIPLES OF SURGERY FOR NURSES. By 
M. S. Woolf, M.A., B.Sc., M.R.C.S. (Eng.), 
L.R.C.P. (Lond.) Illustrated. Philadel- 
phia: W. B. Saunders Company. 1925. 
Price $3.00. ; 





SEIFERT: GYNECOLOGY FOR NURSES 





GYNECOLOGY FOR Nurses: By M. J. Sei- 
fert, A.B., M.D., F.A.C.S. Illustrated. New 
York: D. Appleton & Company. 1925. 
Price $2.00. 





PRACTICAL MEDICINE SERIES 





PRACTICAL MEDICINE SERIES; Comprising 
Eight Volumes on the Year’s Progress in 
Medicine and Surgery. Under the General 
Editorial Charge of Charles L. Mix, A.M., 
M.D. Vou. 5: GYNECOLOGY, Edited by 
Thomas J. Watkins, M.D., F.A.C.S.; OBSTE- 
TRICS, Edited by Joseph B. De Lee, A.M., 
M.D. With the Collaboration of J. P. Green- 
hill, B.A., M.D., Series 1924. Illustrated. 
al Year Book Publishers. Price 
$2.00. 





JORDAN: DENTISTRY FOR CHILDREN 





‘OPERATIVE DENTISTRY FOR CHILDREN; A 
Textbook Dealing with the Prophylactic and 
Curative Treatment of the Teeth of the 
Child, Based Upon Experience Gained Dur- 
ing More Than Twenty-Five Years Devoted 
to the Care of Children Exclusively. By M. 
Evangeline Jordan, D.D.S. Illustrated. 
Brooklyn: Dental Items of Interest Pub. 
Co. 1925. Price $5.00. : 





ROGERS & MUIR: LEPROSY 





Leprosy. By Sir Leonard Rogers, C.I.E., 
M.D., F.R.C.P. and Ernest Muir, M.D., 
F.R.C.S. Including in amplified form the 
first three Cronian Lectures for 1924, 
delivered before the Royal College of 
Physicians of London by the first-named 
author. Illustrated. New York: William 
Wood and Company. 1925. Price $4.75. 
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DECREASED MORTALITY OF ILLEGITI- 
MATE CHILDREN IN MARYLAND 





Decreased infant mortality, fewer com- 
mercial agencies profiting from the unfor- 
tunate situation of unmarried mothers, 
fewer abandoned babies—these were found 
by the United States Children’s Bureau to 
be some of the results of the Maryland law, 
passed in 1916, forbidding, except under 
special conditions, the separation of mother 
and baby for the difficult first six months of 
the baby’s life. 

Maryland’s socalled “six-months law” 
attracted wide attention when passed by the 
State Assembly in 1916. By 1921, sufficient 
time had elapsed to make possible a study of 
results. The Children’s Bureau undertook 
this study in Baltimore, concentrating most 
of the investigation on the welfare of ille- 
gitimate babies, most likely to be affected 
by the law. 

Most striking was the enormous saving in 
baby lives apparently due to the law. In 
1915, 1 out of every 3 babies of unmarried 
mothers died during the first year of life, 
and 1 out of every 4, during the first six 
months. In 1921, only 1 out of every 8 died 
during the first year, and only 1 in every 
12 during the first six months. The reduc- 
tion in infant mortality was more than 50 
percent. During the same period the rate 
for infants of legitimate birth was reduced 
less than 20 percent. In 1915, illegitimate 
babies died at a rate three times as high as 
the rate for infants born in wedlock; in 
1921, at a rate only one-and-a-half times 
as high. 





LOCATION WANTED 





If any reader knows of an opening in 
Northern Illinois, please let us know, as one 
of our confreres is inquiring for such a 
location. 





CONFERENCE ON NARCOTIC 
ADDICTION 





Notice has been received that a World 
Conference on Narcotic Education will be 





held in Philadelphia about the third week 
in June, 1926. All agencies having to do 
with the control of narcotics and narcotic 
addiction throughout the world are being 
invited to participate. 








Copyright: Keystone View Co. 


THE ONLY WOMAN MAJOR IN THE 
U. S. SERVICE 





Miss Julia C. Stimson, Superintendent of 
the United States Army Nurse Corps; Dean 
of the Army School of Nursing; and the 
first and only woman Major in the United 
States. 

War has always been associated with the 
sterner sex, but in the World Conflict women 
played their part. Miss Stimson is a New 
Yorker, daughter of the Rev. Henry H. 
Stimson, for more than 20 years the pastor 
of the Manhattan Congregational Church. 
Her cousin, Henry L. Stimson, was former 
Secretary of War. 

She went into the War in command of 
the St. Louis unit of Nurses, and came out 
as Superintendent of the United States Army 
Nurse Corps and decorated with the D. S. M. 
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and the British Red Cross Medal. She was 
in every respect a commanding officer and, 
in 1920, Congress made it possible for her 
to wear a gold leaf and be an actual major. 








Copyright: Underwood & Underwood. 


AMERICAN MEMBER ON NATION’S 
LEAGUE STAFF KILLED IN SYRIA 





Dr. Samuel Taylor Darling, of the Rocke- 
feller Foundation, recently elected a cor- 
responding member of the Malaria Com- 
mission of the League of Nations, was killed 
with two other persons when the machine 
carrying members of the Malaria Commis- 
sion went over a precipice in Syria while 
returning to Beirut from a survey trip to 
Lebanon. Dr. Darling, long famous for his 
campaigns against tropical diseases, such 
as malaria, was born in Harrison, N. J., and 
had lived for several years past at Esmont, 
Virginia. 





SOCIAL HYGIENE LECTURES 





The New York State Dept. of Health 
has arranged a series of lectures on social 
hygiene and sex subjects to be delivered 
throughout the state, by men and women of 
wide experience and special knowledge, in 
connection with the campaign for venereal 
disease control. 
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Since 1919, there have been given in New 
York (exclusive of New York City) almost 
4000 lectures, with an attendance of about 
half a million. More than 3 million pam- 
phlets have been distributed. 





BRITISH SOCIAL HYGIENE COUNCIL 





The British Social Hygiene Council is the 
name by which the National Council for 
combating venereal diseases will be known 
in future. This change does not indicate 
that any less attention will be given to 
direct propaganda and public enlightenment 
on the medical aspect of the problem of 
Venereal Disease. ' 

In 1920, 105,000 new cases presented 
themselves at the free treatment centres; 
this figure had fallen to 73,000 in 1923, 
the cases of syphilis alone having fallen 
from 42,000 in 1920 to 23,000 in 1923. 





PRACTICE IN NEW YORK 





A physician on Long Island, not far from 
Brooklyn, desires to retire and will sell his 
house, offices, garage and all improvements 
for $24,500. 

The doctor has enjoyed a large and lucra- 
tive practice and will give his successor a 
thorough introduction. 

If interested, write to Caroll Dunham 
Smith, Room 570, 32 Liberty St., New York 
City. 





ASTHMA NUMBER 





The June issue of American Medicine 
(out the latter part of the month) will be 
a special Asthma Number and will contain 
12 articles dealing with every phase of the 
subject, written by thoroughly competent 
men. It will be well worth preserving for 
reference. 





CLINICAL PATHOLOGISTS 





At this year’s session of the American 
Society of Clinical Pathologists, Dr. Wm. 
G. Exton, director of the Prudential In- 
surance Company’s longevity service labo- 
ratory was elected president. 
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The Steel Pier, where the A. M. A. headquarters 
and exhibits were located. 














Young’s “Million Dollar Pier’. 














The Traymore Hotel, one of the striking buildings 
of Atlantic City. 





Some rolling-chair riders (the Editor and Business 
Manager of Clinical Medicine) and the boardwalk. 





(Concluded from page 436) of these patients is not long, and while they 
Although it has not been conclusively do live their condition is truly deplorable 
proved that the malarial infection has "4 unlighted by any ray of hope of 
directly caused the death of any of these melioration, where the older methods of 
patients, it may possibly have done so. This, treatment are employed. In this connection 
however, should deter no careful scientific it might be well to look over, again, the 
observer from pursuing his studies, for the article by Raiziss and Severac, on p. 305 of 
reason that, in any case, the span of life the May issue. 
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